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the text, of re-arranging certain parts of the book and of rep 
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drawings and adding over a hundred new ones. 
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Technique, a further section to elementary experiments in Animal Physiology and the Dissection of 


the Rat is included. 
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211 illustrations 
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Whooping Cough Vaccine & Diphtheria 
Prophylactic, Combined (W.D.P.) 


Simultaneous whooping cough and diphtheria prophylaxis can be accomplished by 
means of three 1 c.c. doses of Whooping Cough Vaccine & Diphtheria Prophylactic, 
Combined (W.D.P.), the injections being given at intervals of one month, 


“W.D.P.”, prepared in the Wright-Fleming Institute of Microbiology (late Inoculation 
Department), St. Mary’s Hospital, London, is a combination of Whooping Cough Vaccine ‘A’— 
which now contains 10,000 million H. pertussis per c.c.—and P.T.A.P. (Purified Toxoid, 
Aluminium Phosphate Precipitated), a new diphtheria prophylactic of remarkably high 


potency and constant antigenicity. 


“W.D.P.” is supplied in sets of 3 immunizing doses and in vials of 10 c.c. 


Sole Agents 
PARKE, DAVIS & CO., 50 BEAK STREET. LONDON, W.I1 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 


——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 
(Gabail) 
provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.! 


where it is considered in private houses, 


impossible or imprudent hotels, nursing homes 
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and fracture reduction 
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Established for the opus of the professional interests of medical and dental practitioners. 
Members receive advice an 


d assistance in all matters affecting the practice of their profession and 
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OXFORD MEDICAL PUBLICATIONS 


PARATHYROID GLANDS anp SKELETON 
IN RENAL DISEASE 


By J. R. GILMOUR, M.R.C.P. 


Pathologist in Emergency Medical Service ; Junior Assistant Director, Bernhard Baron 
Institute of Pathology, London Hospital 


Contents include :—Material.. Nomenclature of Renal Disease. Method of Weighing Para- 
thyroid Glands and their Parenchyma—Histological Types of Parathyroid Glands—Determina- 
tion of Types of Glands Secondary to Renal Disease—Associated Bone Changes. Osteitis 
Fibrosa and Renal Rickets—Metastatic Calcification and Calcinosis—Calcium and Phosphorous 
Metabolism. Summary. Appendix: Summaries of Individual Cases. References. Index. 


Pp. 172 26 Illustrations 18s. net 


Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 


The Bank as your Executor 


SECURITIES AND THE FUTURE 


If you are thinking of creating a trust under your Will, have you carefully 
considered what types of securities you should authorise your Trustees to 
purchase? The wider the choice allowed them, the greater the need that the 
securities should be reviewed from time to time. 


By appointing the Bank as your Executor and Trustee, you ensure that this 
essential duty will be regularly carried out under the best professional advice. 


A Booklet giving particulars of the various facilities offered by 
the Trustee Department may be obtained from any Branch of 


BARCLAYS BANK. 


LIMITED A 
or from the Chief Office of the Trustee Department | 


37, KING WILLIAM STREET, LONDON, E.C.4 x 
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_CUSHNY’S PHARMACOLOGY AND 

THERAPEUTICS 

The Action of Drugs in Health and Disease 
Thirteenth Edition. Revised by A. GROLLMAN, 


M.D., and DONALD SLAUGHTER, M.D. 74 
Illustrations. 45s. 


PHYSICAL CHEMISTRY OF CELLS AND TISSUES 
By RUDOLPH HOBER, M.D., with collaborators. 
70 Illustrations. 42s. 


PHYSICAL TREATMENT 

By Movement, Manipulation and Mas 
By J. B. MENNELL, M.A., M_D., 
Edition. 288 Illustrations. 


POCKET SERIES 
Surgery. By P. H. MITCHINER, C.B., C.B.E., 
M.D., M.S., F.R.C.S., and A. H. WHYTE, D.S.O., 
M.B., M.S., F.R.C.S. Second Edition. 8s. 6d. 

7s. 


B.Ch. Fifth 


Obstetrics. By A. c. H. BELL, M.B., M.R. 
12 Illustrations. 


THE SURGERY OF ABDOMINAL TRAUMA 
By GEOFFREY E. PARKER, M.B., R. 
10 Illustrations. Os. 64. 


THE TREATMENT OF ACUTE INTESTINAL 
OBSTRUCTION 


By JUDSON T. CHESTERMAN, F.R.C.S., F.A.C.S. 
13 Illustrations. 10s. 6d. 


J. & A. CHURCHILL LTD. 


A MANUAL ON DENTAL METALLURGY 
By E. A. SMITH. Sixth Edition. 15 Conan. 
16s. 
THE HUMAN APPROACH : A Book for 
Students on the Doctor-Patient Relationship 
By H. YELLOWLEES, 0O.B.E., F.R.C.P., ge 


Also by H. YELLOWLEES : 


OUT OF WORKING HOURS: Medical Psycho- 
logy on Special Occasions 8s. 6d. 


ESSENTIALS FOR FINAL EXAMINATIONS IN 
MEDICINE 


By J. DESWIET,M.D.,M.R.C.P. Third Edition. 9s. 


THE M.B., B.S. FINALS, 1932-1945 
By F. MITCHELL-HEGGS, M.B., F.R.C.S. Third 
Edition. 8s. 6d. 


THE CARE OF YOUNG BABIES 


By J. GIBBENS, M.B., M.R.C.P. Second Edition. 
8 Plates and 5 Text-figures. 5s. 


Also by J. GIBBENS : 


THE CARE OF CHILDREN FROM ONE TO FIVE 
Third Edition. 4 Plates and 3 Text-figures. 


CLINICAL ATLAS OF BLOOD DISEASES 
By A. PINEY, M.D., M.R.C.P., and S. WYARD, 
M.D., F.R.C.P. Sixth Edition. 48 Plates (45 in 
Colour). 16s. 


104 GLOUCESTER PLACE LONDON 


Keep up to date! 


WITH 
THE MEDICAL CLINICS OF NORTH AMERICA 


These Clinics assure you of getting the new things in medicine. They help you to keep your finger 
on the pulse of medical progress by giving you the NEW THINGS WHILE THEY ARE STILL 
NEW, with ciear-cut guidance on how to apply them to your own daily practice. 


Doctors everywhere are keeping in touch with all the rapid and important advances in medicine 


through their subscriptions to these 


These unique books come to you every other month throughout the year (January, March, May, 
July, September and November) and bring to you the very LATEST THINGS IN MEDICINE, 
just as they are being used in the great medical centres of North America. 


Recent numbers have included Symposiums on :—Diabetes—Pediatrics—Medical Emergencies— 
Specific Methods of Treatment—Problems of Post-war Medicine—Heart Disease—Relief of Pain 


—Skin Diseases—An 


zemia—Rheumatic Diseases, etc., etc. 


POSTGRADUATE TEACHING IN ITS MOST CONVENIENT FORM THAT WILL 
PROVE INVALUABLE TO THE BUSY DOCTOR TIME AND TIME AGAIN 


Issued serially, about 250 pages, 6” x 9”, illustrated, every other month. Sold by a year’s sub- 
scription to six consecutive numbers. Cloth covered 90s. annually, or paper covered 75s. annually 


THE SURGICAL CLINICS OF NORTH AMERICA 


Cover everything NEW and IMPORTANT taking place in surgical practice. Published in 


February, _— June, August, October and December. 
Medical Clin 


Subscription price the same as for 


Further particulars will be gladly sent on request 


W. B. SAUNDERS COMPANY Ltd., 7 GRAPE sT., LONDON, W.C.2 
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H. K. LEWIS & Co. Ltd. 


Recently Published 


With 3 Coloured Plates and 323 other Illustrations 


Royal 8vo 45s. net 


TEXTBOOK OF OBSTETRICS 


By G.I. STRACHAN, M.D. F.R.C.P. Lond., F.R.C. ae F.R.C.0.G., Professor of Obstetrics and Gynzcology, Welsh National School of 


Recently Published Eighth Edition 


COMMON 


With 8 Coloured Plates and 212 Illustrations in the Text 


SKIN DISEASES 


Cardiff Royal &e. 


Demy 8vo 21s. net; postage 8d, 


By A. C. ROXBURGH, M_D., F.R.C.P., Emeritus Physician for Diseases of the Skin, St. Bartholoméw's Hospital 


A SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.C.S. Eng., and R. J. McNEILL 
LOVE, M.S. Lond., F.R.C.S. Eng. Seventh Edition, — 
1063 Illustrations (203 Coloured), Demy 8vo. - ne 
[Reprint nearly ‘sae 


THE CLINICAL EXAMINATION OF THE NERVOUS 


MONRAD-KROHN, M.D.Oslo, F.R.C.P. Lond., 
M.R.C.S. Eng. Eighth Edition. With 126 Ilustrations on Plates 
and in the Text. Crown 8vo. 16s. net; postage 8d. 


THE DIAGNOSIS OF ‘THE ACUTE ABDOMEN 
IN RHYME 


THE PATHOLOGY OF 
By E. H. KETTLE, M.D. Ss. evised and rewritten by 


B. 
G. BARNARD, F.R.CP., and A. He T. ROBB-SMITH, M.A., 
M. D., M.B., B.S. Third Edition. Demy 8vo. 21s. net ; 9d: 


tage 
[Reprint ‘nearly ready. 


THE APPENDIX 


By R. J. McNEILL LOVE, M.S. Lond., F.R.C.S.Eng. With 54 Stee, 
trations. Crown 8vo. 12s. 6d. net ; postage 4d. Just Pub 


THE OCCASION FLEETING 


A Collection of RCE and Personal Reminiscences by 

By ZETA.” BARBER, P. Demy 8vo. 15s. net; 
Crown 8vo. 5s. 6d. net; postage 4 Just ished. 
Fourth Edition melee 8vo 30s. net; postage 8d. 


A TEXTBOOK on the NURSING and DISEASES of SICK CHILDREN 


FOR NURSES 


y Various Authors, Edi 


ted by ALAN A. MONCRIEFF, M.D., B.S., F.R.C.P., M.R.C.S. 


Nuffield mn: B- of Child Health, University of London; Physician to the Children’s Dept., ” Middlesex Hospital 


Recently Published 


Demy 8vo 


22s. 6d. net; postage 8d. 


LAW RELATING TO HOSPITALS AND 
KINDRED INSTITUTIONS 


By S. R. om LL.B. of Lincoln’s Inn, Barrister-at-Law 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT oF 
GYNACOLOGICAL DISORDERS 


By M. MOORE WHITE, M.D. Lond., M.B., B.S., F.R.C.S. Eng., | 
M.R.C.O.G. Second Edition. With 107 Illustrations. 16s. net; 
postage 6d. 


A MANUAL OF TOMOGRAPHY 


By M. WEINBREN, B.Sc. S.A., M.R.C.S. Eng. With 138 Figures 
comprising 397 Illustrations. Crown 4to. 45s. net. 


SPANISH-ENGLISH MEDICAL DICTIONARY 


MAURICE MCELLIGOTT, F.R.C.S.I. 
12s. 6d. net ; postage 4d. 


F'cap. 8vo. | 


A GUIDE TO HUMAN PARASITOLOGY 


For Medical Practitioners 
By D. B. BLA M.D. Edin., D.P.H.Lond., and 

» D.Se., Ph. D. Fourth Edition. With 2 Coloured 
Plates and 122 Text Illustrations. 8vo. 15s. net ; postage 7d. 


A SYNOPSIS OF ORTHOPADIC SURGERY 


By D. LE VAY, M.S. Lond., age 8d Eng. Royal 8vo. 


With 
33. Illustrations. 15s. net ; “postage 


"BACT ERIA IN RELATION TO 


By C. E. DUKES, 0.B.E., M.Sc. Lond., oD ge 
With Coloured Plates and other acre Sony ‘Demy 8vo. 12s. 6d. 
net ; postage 7d. 


Obtainable of all Booksellers 


London: 


H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


LONDON MEDICAL EXHIBITION, NOV. 


17th—2i st 


Stands 41-42 A selection of books of all Publishers will be shown 


Stand 32 


LONDON: H. K. 


Medical Stationery and Equipment 


LEWIS & Co. 


Ltd. 


136 GOWER STREET, W.C.I 


Telephone : EUSton 4282 


Telegrams : Publicavit, Westcent, London 
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Introducing a Liniment with a new action by 
KAYLENE LIMITED 


ANALJOL 


a methyl aspirin preparation for external use in rheumatism and neuritis. 


A double action, analgesic and counter-stimulant, supported by the effects of aspirin 
esters operating locally and constitutionally, ensures substantial relief from pain 
arising from the common fibrositic disorders of muscles, ligaments, nerves and joints. 


Visit our Stand No. 166 at the London 
Medical Exhibition, and write for samples 
and particulars to the Manufacturers :— 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


REASSURING 
THE PATIENT 


Nervous patients often delay in seeking emollient properties alone, aid in alleviating 
medical advice. This is particularly true pain, reducing inflammation and congestioh 
in the case of hemorrhoids. Where and controlling hemorrhage. ‘4 

examination discloses simply a condition 

of incipient hamorrhoids it is often = 
possible to reassure the patient that the es 
trouble may be relieved by rectal 


Such medication is admirably provided by YA 


Anusol Suppositories, which, by their 


-ANUSOL Haemorrhoidal Suppositories 


rectal temperature. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 

in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient's metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
. precipitate being even slower, so that its action is delayed in 

onset and prolonged to 24 hours and upwards. 
5 c.c. vials (40 units per c.c.), 2/9 


PROLONGED Literature on request 


ACTION 
Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 


HEWVITE 


BRAND 


Polyvitamin Capsules 


Milk chocolate coloured gelatin capsules containing balanced 
amounts of six vitamins known to be essential to normal health. 
The formula of “Hewvite’’ capsules has been built up with 
particular attention to the three vitamins of the B complex, and 
contain Vitamin B, (Aneurin Hydrochloride) 150 Internat. 
Units, Vitamin B, (Riboflavine) 0°4 mgm., Nicotinamide 5 mgm. 
together with Vitamin C 300 Internat. Units, Vitamin A 1000 
Internat. Units, Vitamin D 450 Internat. Units in each capsule. 
Indicated in Pregnancy and Lactation, Anorexia, Special Dieting, etc. 


Packed in bottles of 14, 50, 250 and 1000 


Manufactured only by 


C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW S.E. 
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Sulphathiazole is one of the most active of the sulphonamide drugs at 


present available for the treatment of pneumococcal, meningococcal, 


gonococcal and haemolytic streptococcal infections. 


Itis the sulphonamide of choice for the treatment of urinary tract 
infection, staphylococcal infections and gas gangrene. It is an effective 


chemotherapeutic agent in acute bacillary dysentery and in chancroid. 


tablets of 0.125 Gm. and 0.50 Gm. 
also available in cream, paste, 


‘ eye ointment and powder. 


*SOLUTHIAZOLE’ brand neutral soluble sulphathiazole derivative is 
recommended when parenteral administration is indicated. 


May & Baker’s sulphathiazole preparations are protected by British Patent 
No. 533,495, which was granted on 24 May, 1946, jointly to May & Baker Ltd., 


and Ciba Ltd. of Basle. 


manufactured by 


MAY & BAKER LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


4736 


Supplies, 
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“Trafalgar Square, 11.20 am. Man 
knocked down by bus...” To the constable, 
the note is a matter of routine, with none of the 
glamour that might accrue from a report on a pearl 
robbery. To the hospital surgeon, however, it may 
mean a case that requires the highest professional 
skill. 

Wounds sustained in street accidents are among 


those for which Compound Flavazole Powder is’ 


particularly suitable as an antiseptic. Flavazole, 
a new antiseptic discovered in Boots’ laboratories, 
is a chemical compound containing equimolecular 
proportions of proflavine base and sulphathiazole, 


in the form of Compound Flavazole Powder— — 


"(Flavazole 2%, Sulphathiazole 98%). It is recom- 


mended for local application to open wounds, 
either before stitching (in emergencies) or after 
stitching. Bacteriological investigations show 
that Flavazole is effective against more organisms 
than the majority of antiseptics previously used for 
this purpose. 


COMPOUND FLAVAZOLE POWDER 


Further information will be gladly sent 
on request to the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ROLAND 
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ALLERaY 


Introducing a new anti-histaminic 
substance 2-phenyl benzyl amino methylimidazoline 


ANTISTIN 


for the treatment of Allergic Conditions and 
Anaphylactic Reactions. Low toxicity—well tolerated. 
Tablets of 0.1 g. Bottles 20 and 50 Ampoules 
of 2 o.cm. (0.1 g.) Boxes of 3 and 6. 


Local application may be undertaken with 


ANTISTIN-PRIVINE 


RECISTERED TRADE MARE 
a combination of anti-histaminic and vasoconstrictor 
in Hay-Fever and Vasomotor Rhinitis. 
Bottle of 4 fl. oz. with dropper 


GYBA 


LABORATORIES LIMITED, HORSHAM, SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


Visit STAND 154 London Medical Exhibition, 
17th-21st November 
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COLLUMINA 


aluminium hydroxide preparations 
for effective antacid treatment 


A highly active, acid-soluble aluminium hydroxide (otherwise known as 
hydrous oxide of aluminium) is the basis of all Collumina preparations. 
POWDER 
A new preparation available as an alternative to the suspension, 
Collumina Powder corresponds to the Dried Aluminium Hydroxide 
Gel (U.S.P. sae | grm. will neutralize 250 ml of N/10 HCI in one hour. 
Bottles of 50 grm. 


TABLETS 


A new preparation. Each tablet contains 5 grains of aluminium 
hydroxide powder with suitable flavouring. 
Bottles of 60 tablets. 


SUSPENSION 
The original preparation known as Collumina and containing 5% to 
6% of aluminium hydroxide in aqueous suspension, with suitable 


flavouring. 5 c.c. will neutralize 100 c.c. of N/IO HCI in 10 to 15 
minutes. 


Bottles of 8 fl. oz. and 40 fl. oz. 


A new brochure on aluminium hydroxide therapy is available on 
request. 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, 
CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA. 
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the NEW analgesic 


First reports on the use of ‘ Physeptone’” in general practice indicate that 


an outstanding advance has been made in the treatment of severe pain. 


With few exceptions, it may with advantage replace morphine, to which 


It is equal or superior in analgesic effect. ‘Physeptone’ does not unduly 


depress respiration, constipate, or induce narcosis or mental apathy; it 


may be given continuously for long periods without diminution of effect. 


*Physeptone’ is available in ampoules of 10 mgm. in | c.c., in boxes of 


12 at 9/-, plus 1/I£ purchase tax. For oral administration it is available as 


‘Tabloid’ brand compressed products, 5 mgm., In bottles of 25 at 4/6, 
plus 7d. purchase tax, and bottles of 100 at 16/10, plus 2/l4 purchase tax. 
(Subject to professional discount), 


‘PHYSEPTONE?, 


dl-2-DIMETHY LAMINO-4:4-DIPHEN YLHEPTANE- 
5-ONE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (the Wellcome Foundation itd.) LONDON 
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Fig. 3 


Persistent Post-traumatic 
SKIN ULCERATION 


A cross-leg flap graft and immobilisation 
with Gypsona 


CASE-HISTORY—The patient, aged 34, 
broke his leg while jumping between ships. 
A fracture involved the lower end of the left 
tibia and fibula. He was in plaster for about 
eight months and in Elastoplast for a further 
month or so. During these ten months he had 
numerous sequestra from the fracture site and 
when everything else had healed the ulcer 
remained at the inner side of the junction of 
the middle and lower thirds of the leg. On 


the 30th October he was admitted to hospital. . 


The skin around the ulcer for at least 2” was 
found to be of poor quality. Radical excision 
of ulcer and surrounding area of unstable 
skin was performed. A cross-leg flap from 


opposite calf was sutured into the defect. -The 
raw donor area was covered with thin razor 
graft, dressed with tulle gras (Jelonet). Pre- 
viously applied Gypsona plaster boots were 
then joined with additional Gypsona bandages. 
After three weeks the plaster was removed and 
three days later the flap was divided. In two 
months the flap was completely healed and the 
patient discharged. The details and illustra- 
tions are of an actual case. T. J. Smith & 
Nephew Ltd., of Hull, are privileged to 
publish this instance typical of many in which 
their products have been used with success, in 
the belief that such authentic records will be 
of general interest. 


JELONET (tulle gras) 
is an open mesh gauze 
dressing impregnated with 
petroleum Jelly and 1% 
Balsam of Peru. It is 
indicated as a dressing for 
skin grafts and in the treatment of wounds, 
burns, etc. Jelonet is sterilized ready for use 
and is supplied in 8-yd. continuous strips or in 
cut Pieces 32” x 32’. 


GYPSONA Plaster of Paris bandages are quick- 


setting and are ready for immediate use. They 
are supplied in 2”, 3”, 4”, 6” x 3 yds.; 3” 4’; 
6” x 4 yds.; 4”, 6” x 6 yds. Gypsona is also 
available in ready cut slabs 
and in rolls of wide material. 
Jelonet, Gypsona, and 
Elastoplast are products of 
T. J. SmitH & NEPHEW 
Ltp., HULL. 
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THE HEALTH OF AUTHORS * 


The Hon. Harotp NIcoLson 
C.M.G., F.R.S.L. 


I-am fully conscious that this evening I am addressing 
an audience composed to no small extent of very 
formidable experts. However enthralling may appear to 
me my views, either about health in general, or about 
my own health, or, about the health of others, I am 
aware that my interest in these subjects will be shared 
by few. My sense of audience, my sense of occasion, 
would thus in any case deter me from advancing any 
medical, or even psychological, theories. I shall not do 
that. Indeed I possess two qualifications only for the 
task before me. I have devoted much of my life to 
the study of the literary temperament: and I have 
had the good fortune to know, and sometimes to know 
intimately, many of the leading writers of my own 
country and of other countries. All I can hope to do is 
to lay before you, as simply as I can, the results of this 
experience. 

So much for the problem of audience. What about 
the problem of subject ? The title of this lecture contains, 
as you will have observed, two operative words—namely, 
‘* health ’’ and “‘ authors.”’ I shall not trouble you much 
with the physical health of famous writers, except 
in so far as I shall seek to disprove the popular fallacy 
that all mighty poets must be of an ailing constitution 
and doomed to an untimely death. I shall be concerned 
rather with the mental health of authors and more 
specifically with that form of nervous activity, or 
sensibility, which enables its possessor to receive—if I 
may beg the question for a moment—‘‘ mtimation ” 
and “ inspiration.’’ In other words I shall seek to examine 
how the mind of the creative writer works. 

In what sense again, to complete these introductory 
definitions, shall I be using the word author’? ? We 
all tend, when viewing from outside the members of any 
ealling or profession, to regard them as constituting a 
uniform category or type. I am aware, for instance, 
that I myself am inclined to regard lawyers as a type, 
or soldiers as a type, or sailors as a type. They also, 
I am quite sure, regard all writers, whether they be 
creative writers or hack writers, as more or less uniform, 
as the almost indistinguishable components of a small 
eccentric clan. Yet although the prolonged pursuit 
of any calling is undoubtedly apt to impose a certain 
uniformity of mode, manner, speech, and even counten- 
ance, the members of such a calling—however strong 
may be their herd instinct—do not regard each other 
as uniform; but as multiform. The outsider observes 
the superficial similarities ; the insider notices only the 
individual dissimilarities. In using the word “ authors ” 
as if it designated a category or class I am thus aware 
that I am using a term which has but little meaning. 
To include within that term all those who earn their 
living by the pen would be to extend the area of my 
inquiry to a quite unmanageable circumference. I shall 
therefore restrict myself to those writers who can justly 
be called ‘ creative,’ in the sense that by the force 
of their imagination, or the delicacy of their perception, 
they have discovered new combinations of experience. 
And since of all writers poets are, within this meaning 
of the term, the most “‘ creative,” I shall in general 
concentrate my observations upon the behaviour and 
temperament of poets. Within these restricted limits 
1 shall have certain information to give and certain very 
tentative suggestions to advance. 


THEIR BODILY HEALTH 


I referred just now to the popular fallacy that all 
creative writers, and especially all poets, are of weak 


* The Lloyd Roberts lecture for ai delivered before the Royal 
College of Physicians on Nov. 
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bodily constitution and as liable to 
death. This fallacy has arisen, not so much because a 
large proportion of poets have suffered untimely death, 
but because almost all poets have imagined, and have 
loudly proclaimed, that they were destined to die young. 
I should hesitate to deny—although I shall carefully 
refrain from examining—the oft-repeated theory that 
there exists some affinity between the literary and the 
consumptive disposition. There is little doubt that, 
in the 19th century at least, a high proportion of 
creative geniuses (and the names of Keats and the 
Brontés occur to one immediately) succumbed to tuber- 
culosis. Yet if one examines objectively the mortality 
statistics of eminent writers one does not find that their 
bodily, as distinct from their mental, health (and I am 
aware that this is a dangerous distinction)—one does not 
find, I say, that their bodily health was any worse 
than that of their illiterate contemporaries. If, for 
instance, one takes a list of the thirty-two most famous 
British poets who flourished between the middle of the 
14th century and the end of the 19th, one is struck 
by the fact that, given the contemporary expectation 
of life, they were remarkable for their longevity. Of 
these thirty-two famous poets as many as ten lived 
beyond the age of 70, nine died between the ages of 60 
and 70, seven between the ages of 50 and 60, two between 
the ages of 40 and 50, and only four under the age of 40. 
Nor should we forget that many of these mighty poets 
did not, during their lifetime, take that care of their health 
which their medical advisers would have recommended. 
Ben Jonson and Michael Drayton, as we know, were of a 
convivial disposition, and in fact some authorities have 
attributed Shakespeare’s final illness to the effects of 
their uproarious visit to Stratford a few weeks before 
his death. Yet Ben Jonson lived to the then ripe age of 
65 and Michael Drayton to the age of 68. Herrick and 
Marvell were not particularly austere, yet each of them 
lived to over 70. Swift and Dr. Johnson during their 
lifetime were tortured with the dread of premature decay, 
yet Swift retained his bodily health at least until the age 
of 77, and Johnson was 75 at the time of his death. 
Tennyson again, who during his middle life was a con- 

firmed hypochondriac, lived to the venerable age of 83; 

and Swinburne, whose early manhood was not distin. 
guished by any pronounced asceticism, lingered on at 
Putney until his 74th year. I doubt whether if one 
examined the lives of thirty-two famous clergymen, 
lawyers, or merchants between the 13th and the 19th 
centuries one would find that they could show an equally 
high average of survival. 

And what of the four mighty poets who did in fact 
suffer an untimely death? Keats, it is true, died of 
consumption in Rome at the age of 26; but the deaths 
of Marlowe and Shelley were due, not to health, but to 
accident. Marlowe was killed at the age of 29 in a tavern 
brawl at Deptford; and Shelley at the age of 30 was 
drowned in a squall off Viareggio. 

There are those who contend that the fourth of these 
premature deaths, the death of Byron at the age of 
36, was also due to an accident. Such people aver 
that, but for the incompetence of the local doctors at 
Missolonghi, Byron would have survived to a réputable 
and perhaps repentant old age. This assertion is to my 
mind an unfair reflection upon the professional skill 
of Doctors Bruno and Van Millingen. As I have devoted 
much study to the last illness of Byron, and as it still 
constitutes one of the unsolved medical mysteries of 
literary history, you will perhaps allow me, in fairness 
to his much abused doctors, to digress outrageously for 
a moment and to examine the facts of the Byron case. 

According to the accepted story, Byron died of a rheumatic 
fever at Missolonghi, induced by rowing in an open boat across 
the lagoon after being heated by riding and drenched by a 
thunderstorm. His doctors are accused of having failed to 
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diagnose his illness and of having bled him to death. The facts 
do not confirm this theory. People forget to mention that on 
Feb. 15, 1824, two months before his death, Byron was 
struck down by a convulsive fit, which he himself, perhaps 
incorrectly, assumed to be epileptic. On the advice of Major 
Parry, he treated himself for this affliction by drinking 
enormous quantities of cider laced with strong insertions 
of brandy: I cannot believe that in the paludal climate of 
Missolonghi that was a wise thing to do. It is quite true 
that in April he was drenched in a thunderstorm and that two 
days later he went out riding on a saddle which was still 
wet. Yet if his ten days’ illness, which lasted from April 9 
to April 19, was in fact rheumatic fever it is strange that he 
did not suffer the intense pain associated with that illness 
and even more strange that he was able on April 14 to walk 
unassisted from one room to the other. Nor is there an 
mention in the many accounts of his illness either of the 
heavy perspiration or of the swelling joints which rheumatic 
fever, as I understand, invariably produces. I am advised 
indeed by those experts whom I have consulted, that Byron’s 
final illness must have been either typhoid or pernicious 
malaria. 

And what about the famous accusation that Drs. Bruno and 
Van Millingen bled their patient to death ? They may have 
wished to bleed him copiously, but they did not succeed. 
Obstinately he refused to be bled until almost the last moment, 
remarking, perhaps not inappropriately, to Dr. Bruno that 
“the lancet, as he well knew, had killed more people than 
the lance,”” It was only on April 16, three days before his 
death, that he at last consented to be bled. According to 
Dr. Van Millingen’s account he stretched out his arm with the 
angry words ‘‘ Come ; you are, I see, a damned set of butchers ; 
take away as much blood as you will; but have done with it.” 
This is confirmed exactly in Dr. Bruno’s account, who records 
him as “ prestando il braccio in una maniera disgustosa.” 
They then drew a full pound of blood but the fever did not, 
to their surprise, subside for long. It may well be that, in his 
then condition, a pound of blood was an excessive quantity 
to have drawn; but I am assured that in so doing Byron’s 
doctors were in no way violating the conventions of their age. 
And I doubt whether, even if, as was hoped at one time, an 
English doctor could have reached him from the garrison 
at Zante or Corfu, this consultant would have made any 
very different diagnosis or have prescribed any very different 
treatment. 

The death of Byron was undoubtedly a misfortune, but we 
should be unfair to Drs. Bruno and Van Millingen were we 
to perpetuate the legend that it was also an accident. 


In any case I have, I suggest, said enough to indicate 
that the bodily health of authors, if I may venture 
such an expression, is as sound as that of the members 
of any other calling. I must now pass to the more 
interesting consideration of their mental health, or, as 
I should prefer to phrase it in less controversial terms, 
to a consideration of the literary temperament. 


THEIR MENTAL HEALTH 


The theory that there exists some special connexion 
between literary genius and mental derangement is one 
which, to my mind, has been seriously exaggerated. 
It is true that a few creative writers have in their later 
years become demonstrably insane ; it is also true that 
almost all creative writers have at some moments of 
their lives been panic-striken by the conviction that 
their imagination was getting the better of their reason ; 
but it is not in the least true that all creative writers 
have been mad all the time. 

I must admit that the authorities for this distressing 
theory are both honourable and ancient. Plato contended 
that there were two forms of what he called delirium— 
namely, insanity and inspiration. ‘‘ I have observed this 
about poets,’ he writes in the Apology. “ It is not by 
taking thought that they create what they create ; it 
is owing to a natural disposition and when ecstatically 

.’ Burton, in The Anatomy of Melancholy, 
gives us the short sharp phrase “ All poets are mad.” 
Shakespeare assures us that— 

“The Tfunatic, the lover and the poet 
Are of imagination all compact,” 


he speaks of “ the poet’s eye in a fine frenzy roving” ; 
and in the less familiar conclusion to this famous passage 
he gives us the following suggestive lines : 
‘“* Such tricks hath strong imagination, 

That, if it would but apprehend some joy, 

It comprehends some bringer of that joy ; 

Or in the night, imagining some fear, 

How easy is a bush supposed a bear!” 


Dryden in Absalom and Achitophel gave popular currency 
to this idea in his perhaps too well-known couplet : 


‘* Great wits are sure to madness near allied ; 
And thin partitions do their bounds divide.” 


Macaulay goes so far as to say “‘ perhaps no person 
can be a poet, or can even enjoy poetry, without a certain 
unsoundness of mind.’”’ And Lamartine speaks of “ that 
mental malady which men call genius.” 

I could, if I so desired, extend by any number of 
quotations the comments which writers have passed 
upon their own mental derangement. I have quoted 
enough however to establish the point that writers are 
themselves largely to blame if the general public regard 
them as unbalanced. In their lack of reticence, in their 
self-conscious habit of examining their nerves in public, 
it is they, rather than the outsiders, who have created 
the legend of their instability. 

Yet the legend persists. As an example of the lengths 
to which it can be pushed I should refer to Mr. J. F. 
Nisbet’s well-known book entitled The Insanity of 
Genius, which was published in 1891, and which every 
year since then has caused a great amount of pain to 
a large number of people. ‘‘ Genius and insanity,” 
writes Mr. Nisbet, ‘‘ are in reality different phases of 
morbid susceptibility of, or want of balance in, the 
cerebro-spinal system.’ In the strictly medical sense 
this may, for all I know, be true ; but it is distressing for 
a creative writer, and disturbing for his family and 
descendants, to be told that what he and they believed 
to be a glorious boon from Apollo is in fact no more 
than a diseased condition of what I understand is called 
the medulla oblongata. Mr. Nisbet, moreover, although 
from time to time he will let fall a word or two of comfort, 
examined the case-histories and the family histories of 
distinguished writers with sadistic glee. If the grand- 
father or grandmother of an author can be shown to 
have possessed a weak chest or a tendency to rheumatism, 
their unhappy grandchild is accused by Mr. Nisbet of 
being congenitally neurotic. I am not exaggerating. 
Let me quote the relevant passage from Mr. Nisbet’s 
cruel work. ‘‘ Genius,” he writes, “insanity, idiocy, 
scrofula, rickets, gout, consumption and other members 
of the neuropathetic family of disorders, are so many 
different expressions of a common evil—an instability, 
or want of equilibrium, in the nervous system.” I am 
not saying that, in a technical sense, this may not all 
be true; but surely if one applied similar all-embracing 
tests to the case-histories and the family histories of 
civil servants, bankers, postmen, and even aviators, 
one would arrive at a closely similar result. To contend 
that a man is liable to mental derangement merely 
because his uncle suffered from gout is to advance 
a contention which, you will agree, is palpably absurd. 
Of course all creative writers are nervous ; even Horace, 
that complacent hedonist, referred to them as the 
genus irritabile vatum— that tetchy breed of bards” ; 
but to be nervous, even to be extremely nervous, does 
not necessarily imply that one is suffering from a nervous 
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It is for these reasons that I reject the extreme imputa- 
tion which is suggested by Dryden’s couplet and which 
has been expanded in Mr. Nisbet’s long, and I must 
admit extremely interesting, book. But it is not enough 
merely to reject the imputation. I must examine the 
evidence and make at least some suggestions as to how, 
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even in the minds of creative writers themselves, the 
legend has arisen. 
THEIR LATER YEARS 

A few eminent writers have, it must be admitted, 
relapsed in their later years into a state of idiocy. Others 
must honestly be described as “‘ borderline cases.”” And 
almost all creative writers have been convinced at one 
time or another that they were about to lose the control 
of their own brain. 

Yet of the thirty-two famous British poets whose 
longevity I commended at the outset of this lecture, 
only two became demonstrably insane. Swift throughout 
his life was haunted by the spectre of insanity. “‘ I shall 
be like that tree,” he once said to a friend, indicating 
a decaying elm, ‘‘I shall die from the top.” Yet Swift 
in fact lived to the age of 77 and it was only in 
the last three years of his life that his intellect became 
clouded. William Cowper, the “ stricken deer ’’ of Lord 
David Cecil’s beautiful biography, was subjected from 
his 2lst year to recurrent fits of melancholia and 
suicidal mania. Twice in his life he almost succeeded 

n hanging himself and was only saved by chance. Yet 
although Cowper had twice to be placed in confinement, 
or at least under supervision, he enjoyed long interludes 
of perfect sanity, during which he composed much 
excellent poetry and was happy in a quiet tea-party 
sort of way. It cannot be said that Cowper was ever 
a demented maniac ; the worst that could be said of him 
was that he was sometimes sadly confused in the head. 

Dr. Johnson might, I suppose, be regarded (and would 
certainly be so regarded by Mr. Nisbet) as a borderline 
case. He suffered at times from auditory hallucinations 
and he cherished many strange delusions, such as his 
belief that he would get drunk if he ate an apple. He 
was, poor man, obsessed by the dread of losing his 
wits. ‘‘ Insanity,” records Boswell, “‘ was the object 
of his most dismal apprehension, and he fancied himself 
seized by it, or approaching to it, at the very time when 
he was giving proofs of more than ordinary soundness 
and vigour of judgement.” There is no evidence that this 
dread was anything more than one of Dr. Johnson’s 
many harmless delusions. But he certainly pushed it 
far. He entrusted his secret to Mrs. Thrale, and when- 
ever he felt that madness was approaching, he would 
persuade her to lock him in his room and it seems to 
‘place gyves upon his legs, and even to whip him with 
arod. Certain obscure references in Mrs. Thrale’s journal 
and letters, and in the Doctor’s own diary, can only be 
interpreted in this sense. But although Johnson was 
unhappily convinced of his own impending mental 
collapse, he in fact retained his sanity to the very end. 
He died of asthma and dropsy at the age of 75. 

To these borderline cases Mr. Nisbet would I suppose 
add that of Southey. It is true that in his 70th year 
Southey’s mind became clouded twelve months before 
his death. It is true also that Carlyle, after a visit from 
Southey, exclaimed ‘how has this man contrived, 
with such a nervous system, to keep alive for near 60 
years?” But there is no real evidence to suggest that 
Southey, except during the last twelve months, was 
anything but certifiably sane. 


ECCENTRICITY : THE CASE OF SHELLEY 


If therefore, out of my thirty-two famous British 
poets, only two can be described as definitely mad, and 
only one can with justice be classified as a borderline 
-case, how comes it that the legend of mental illness among 
creative writers has been so persistent ? That, I repeat, 
is to a very large extent the fault of the writers them- 
selves. All writers, and especially all poets, feel it dull 
to be thought completely normal. They thus divulge 
and even display their eccentricities. Nor should I 
deny that these eccentricities exist. Let me give you the 
example of Shelley. 


I should describe Shelley as on the whole a sane 
and normal person. One has only to read his Defence of 
Poetry, or his Julian and Maddalo, to realise how stable, 
except in moments of excitement, was the poise of his 
mind. Yet from his childhood Shelley had possessed 
what his mother would have described as “a highly 
strung nature,’’ and the passionate rages into which he 
was thrown by being bullied at Eton caused him to be 
known by his school-fellows as “‘ mad Shelley.” The 
facility with which English schoolboys attribute insanity 
to anyone who is not perfectly attuned to their own herd 
behaviour has always struck me as curious and distressing. 
Shelley was certainly not mad; but he was eccentric, 
and his eccentricity took two particular forms. 

In the first place he was a hypochondriac. All creative 
writers are hypochondriacs, since those of them who do 
not worry about the state of their bodies are certain to 
worry about the state of their minds. Shelley, having 
little gift of self-criticism, seldom regarded himself as 
mentally afflicted, but he persistently regarded himself 
as very very ill. Hogg speaks of his ‘‘ unfounded frights 
and dislikes, his vain apprehensions and terrors.” It 
was no comfort to him that his doctors, and even his 
moneylenders, insisted that his was a thoroughly good 
life in the insurance sense of that term. He was convinced 
that he was consumptive and entering upon a decline. 
Even when consumption ceased to obsess him he would 
invent fresh diseases with which to lacerate his anxieties. 

On one occasion he found himself in a crowded stage-coach 
opposite a lady whose legs were unusually distended. He had 
recently been reading a book of travels in which there was 
a description of the disease known as elephantiasis or 
Barbados leg. He jumped to the conclusion that this disease 
must be contagious and that he had caught it from the lady 
with thick legs in the coach. Within a few hours he observed 
upon his hands the symptoms of cracked and roughened skin 
which, as he had read, were the presages of this dire disease. 
Two days later, while sitting in an armchair talking to Mr. 
and Mrs. Newton, he fell writhing upon the carpet. His 
hostess, in pardonable anxiety, asked him what was wrong. 
He informed her, still writhing, that he had been assailed with 
a sudden and acute attack of elephantiasis. And, according 
to the testimony of both Hogg and Peacock, he persisted in 
this unhappy delusion for several weeks. 


The second form assumed by Shelley’s eccentricity 
was that of spectral and auditory hallucinations. It is 
customary for very gifted writers to see spectres and to 
hear voices calling. After all, even Goethe (who assuredly 
was a man of the most Olympian calm and sanity) 
once met himself riding along a road on horseback. 
Shelley’s hallucinations were vivid and detailed. On 
one occasion, while walking near Pisa, he saw a man 
coming slowly towards him dressed in a long cloak and 
with a hood or cowl hiding his face. When the man was 
only a few yards distant he raised his hood, and Shelley 
was much startled to see that the man was in fact himself. 
The spectre then addressed a question to him in the 
Italian language. ‘‘ Siete sodisfatto?’’ it asked him, 
“Are you satisfied ?’’ At which the spectre vanished 
or passed on. On another occasion, at Lerici, Shelley 
saw a baby rise from the sea and clap its hands at him. 
These are, in so far as I know, the only two recorded 
instances of Shelley’s hallucinations ; but it is evident 
from the writings of his friends that these sotnds and 
visions were of not infrequent occurrence. And yet 
Shelley, I repeat, was certainly not mad. 

If one is to account for these departures from reality, 
one can only do so by considering in what manner 
creative writers, and especially poets, are inspired. 
Inspiration is a sudden flash or fusion between sense and 
fantasy, between reason and imagination. It is generally 
both a confusing and an exhausting episode, and one 
which often leaves behind it a bruise in the mind. * Such 
tricks,” wrote the greatest of all poets in the passages 
I quoted earlier—‘‘ Such tricks hath strong imagination.” 
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I now propose, in my concluding sections, to make some 
reflections upon the nature of inspiration such as will, 
I trust, convince you that the illusions—or if you like, 
the hallucinations—of creative writers are not grave 
symptoms of mental alienation but merely the tricks 
which a strong imagination is all too apt to play. 


DIVERSITY OF TEMPERAMENT 


I stated at the outset of this lecture that it would 
be an error to regard all authors, or even all creative 
writers, as constituting a uniform category or type. 
They are in fact multiform. Even in their methods, 
their hours, and their habits of work they display an 
astonishing diversity. 

There are those, for instance, who possess the intense 
powers of concentration so startlingly manifested by 
Archimedes and who would agree with Newton, and also 
with Thomas Edison, that all creative thought is due 
to “ patient attention.”” Such writers, and Wordsworth 
was one of them, can only bring their work to completion 
by agonised plodding along a single road. Others prefer 
a constant variation of theme. Thus Jane Austen kept 
Sense and Sensibility, Pride and Prejudice, and Mansfield 
Park upon her desk in various stages of completion, 
and would flit from one to the other. Burns and Beethoven 
were often engaged upon two or three themes at the same 
moment. And de Musset expressed the view that it was 
good for the mind to have a ** twofold exercise.” 

Some geniuses can only begin to write in the silent 
privacy of their own studies, and to them even a blackbird 
calling becomes a person from Porlock. Others are 
actually stimulated by interruptions. Thackeray found 
that his ideas flowed more freely in the congested, if 
somnolent, atmosphere of the Athenzeum Club. Mozart 
actually preferred when composing to be surrounded by 
the hum of general conversation, in which, incredible 
as it may seem, he would often participate. A similar 
talent, so I am told, was possessed by Sidney Keyes, 
that gifted poet who was killed in Tunisia at the age of 
21. Keyes, it seems, was able to write poetry when 
surrounded by his undergraduate friends, and he would 
alternate his attention between composition of a poem 
and awareness of the conversation which was proceeding 
around him. And Schubert wrote one of his loveliest 
songs on the back of the bill-of-fare while sitting listening 
to the band in a public beer-garden. 

Some authors find it more stimulating to commune 
with their muse in the early morning ;. others—such as 
Balzac, Byron, Dostoievsky, and Conrad—could only 
work well at night. Some people—and I am told that 
Miss Edith Sitwell is one of them—vwrite best in a recum- 
bent position; Voltaire at Ferney did most of his 
dictating from-his bed. For others, movement is neces- 
sary. Many writers—and Dr. Johnson among them— 
have recorded that their ideas flowed more freely to, the 
movement of a carriage or a train’; Victor Hugo composed 
some of his loveliest lyrics when sitting on the top of an 
omnibus between Passy and the Bourse. Helmoltz has 
recorded that his mind never worked so rapidly as 
‘during the slow ascent of wooded hills on a sunny 
day.’ Milton asserted that he could only write really 
well between October and March ; other writers, including 
Tennyson, are more often inspired during the spring 
and summer. Even the technical tricks and habits of 
authors vary enormously. Schiller found it necessary 
to stimulate his unconscious by keeping rotten apples 
in the drawer of his writing-table. Thackeray, Mme. de 
Stael, and Southey found that their brains would only 
begin to ferment if they held an actual quill or pen in 
their hands; and many authors of my acquaintance 
have confessed to me that their ideas only begin to 
flow easily if the objects on their writing-table are 
arranged in a certain pattern. There are moreover few 
writers who would not agree that when stuck in a passage 
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they find it necessary to leave their table and pace 
rapidly around the room. 

I have quoted these divergencies of method and habit 
in order to indicate that if there in fact exists such 
a thing as the literary temperament then assuredly it 
assumes the most diverse forms. These differences 
between authors in the actual practice of writing bring 
into sharp relief their general agreement in regard to the 
principle of writing—namely, the nature of inspiration. 
Almost all writers who have ventured to express views 
upon this intricate matter are agreed that inspiration is 
an event which has no apparent connexion with conscious 
thought. They are all agreed that it is something 
spontaneous, sudden, and transitory ; they are all agreed 
that it is something phenomenal and extraneous to the 
personality which receives it; and that it brings with 
it a sense of inevitability, naturalness, and conviction. 
Allow me to examine these assertions in greater detail. 


THE NATURE OF INSPIRATION 


All creative writers are agreed that inspiration—or if 
you prefer the word, “‘ intimation ”—is independent of 
the conseious mind. ‘ Poetry,’’ writes Shelley, ‘ is 
not like reasoning—a power to be exerted according 
to the determination of the will.” ‘‘ It won’t come,” 
says Byron more simply, ‘‘ when called.” For Byron 
in fact inspiration was invariably a verbal impulse ; 
he was incapable of that plodding assiduity which 
Wordsworth and A. E. Housman displayed. “I can 
never recast anything,’ he wrote to Thomas More, 
“IT am like a tiger; if I miss the first spring, I go back 
grumbling to my jungle again.” All poets, and I regard 
them as the true exhibits of the creative writer, are thus 
agreed that inspiration can by no means be commanded. 
“It comes,”’ said Thomas Gray, as the maggot bites.” 

Inspiration, moreover, is not only extraneous to the 
person experiencing it, but it is also irresistible; the 
victim feels himself to be possessed. ‘‘ It seems,’ wrote 
Thackeray, “as if some occult power were moving my 
pen.”- This feeling—which is common to all writers 
and not confined only to poets—accounts doubtless 
for the personification of the nine muses and for the 
frequent references which we find in the confessions of 
authors to their ministering spirit or “‘ daimon.” It is 
a further proof of its assumed extraneous quality. ‘ 

Poets and writers also refer to the ‘ inevitability ” 
of inspiration and to its utter naturalness. ‘‘ If poetry,” 
wrote Keats, ‘“‘ come not as naturally as the leaves to the 
tree, it had better not come at all.’’ There is a story of 
Blake, when shown by Constable a drawing of fir trees, 
exclaiming “‘ But this is not drawing : this is inspiration.” 
““T never knew that before,’ answered Constable, ‘ I 
meant it for drawing.” 

Even more interesting is the almost universal insistence 
among poets and creative writers upon the transitory 
nature of all these sudden intimations and inspirations. 
‘““The mind in creation’? wrote Shelley—and the idea 
has seldom been better expressed—‘‘ The mind in 
creation is as a fading coal, which some invisible influence, 
like an inconstant wind, awakens to transitory brightness. 
Could this influence be durable in its original purity 
and force it is impossible to predict the greatness of the 
results ; but when composition begins, inspiration is 
already on the decline.’”” The same idea echoes in the 
tragic stanza in which Carducci concluded his Canto dell 
*"Amore: ‘ Alas! I had heard one note of the eternal 
poem. And what is this? Just a tiny little verse” 
(e picciol verso or é). All writers are conscious of the 
transitory nature of these sudden intimations; some 
of them take precautions to capture the butterfly before 
it flits away. Rossetti and Tennyson always carried 
notebooks in their pockets; Thomas Hardy would 
scribble phrases or ideas that came to him suddenly 
upon the bark of a tree when walking ;. and Thomas 
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Hobbes used to keep writing materials attached to 
his walking-stick in order to take notes “ immediately 
a thought darted.” 

Almost universal also is the sense of loneliness, 
abandonment, failure, and pathetic incompetence which 
assails creative writers when the fleeting intimation has 
passed by. Some of them complain bitterly that their 
muse has left them for ever and that they will never be 
able to write again. Some of them resort to stimulants, 
opiates, or narcotics. Others do not believe in waiting 
patiently for the mood to recur but assert that the only 
method of recapturing inspiration is to go on slogging 
methodically and hard. ‘‘ Work patiently every day,” 
wrote Flaubert, ‘“‘and an equal number of hours.” 
The same dogged method was applied by Balzac, Trollope, 
and to a certain extent Wordsworth also. Others seek 
to revive their flagging imagination by listening to music 
or by reading the works of others. Milton, for instance, 
when inspiration flagged used to spend his evenings 
reading his favourite poets in order, as he expressed it, 
‘* to store his fancy against the morning.” 

Others again, and they are the fortunate ones, rely 
almost entirely upon what Mr. Graham Wallas has 
ealled ‘‘ unconscious cerebration.”” There can be little 
doubt that this unconscious cerebration often works. 
It is said, for instance, that Swinburne suddenly thought 
of the line “‘ Only the song of a secret bird” and sat up 
late that night trying to hammer out a poem around it. 
It failed to come. ‘When he woke up next morning he 
wrote the whole poem out at a single sitting. The Ballad of 
Dreamland which resulted is not, I admit, a very good 
advertisement for the process of unconscious cerebration. 
Let me remind you of the opening lines : 

‘** T hid my heart in a nest of roses, 
Out of the sun’s way, hidden apart ; 
In a softer bed than the soft white snow’s is, 
Under the roses I hid my heart .. .” 


and so on. You will agree that unconscious cerebration 
might have done better. It is curious moreover that 
although poets have often woken up believing that they 
have during their dreams composed a masterpiece, the 
verses thus suggested prove, if written down, to be 
complete nonsense. Cerebration therefore ought not 
to be quite se unconscious as all that. Mrs. Gaskell 
in her admirable biography tells us that Charlotte Bronté 
would often moon about for weeks and even months 
without being able to put pen to paper. And then 
suddenly one morning “‘ the progress of her tale lay clear 
and bright before her.”” Perhaps the most deliberate 
and cheerful practitioner of the method of unconscious 
cerebration was Sir Walter Scott. He always claimed 
that the half-hour between waking and rising was for 
him the most propitious moment for composition. ‘‘ This 
is so much the case,”’ he wrote, “ that I am in the habit 
of relying upon it, and saying to myself when at a loss, 
‘ Never mind ! We sh«i! have it at seven o’clock tomorrow 
morning.’”? Mr. Graham Wallas agrees with Sir Walter 
Scott in advocating unconscious cerebration as a 
deliberate method of, or device for, literary composition. 
‘* In the case,” he writes, ‘‘ of the more difficult forms of 
creative thought . . . it is desirable, not only that there 
should be an interval free from conscious thought on 
the particular problem, but also that the interval be so 
spent that nothing should interfere with the free working 
of the unconscious, or partially conscious, processes of 
the mind.’ It was with this idea, doubtless, that the 
late Lord Balfour used to recommend to those of his 
staff who were suffering from overwork a three days’ 
course consisting of detective novels and champagne. 
He would contend that by this method the blood was 
drawn away from the congested centres of the brain. 
And having on one occasion in my life been obliged 
to submit to, or to enjoy, this system, I am prepared to 


believe that both Mr. Graham Wallas and Lord Balfour 


were correct. Nor would any regular writer or thinker 
deny for a moment that the effects of subconscious 
cerebration are frequent, beneficial, and mysterious. 


THEIR RELATIONS WITH REALITY 


I must now come to some conclusion. I have suggested 
that, in so far as concerns what as a layman I may 
perhaps be allowed to call “ bodily health,” the author 
is neither more, nor less, healthy than any other sedentary 
individual. The creative writer, the poet, and the artist 
do however possess a certain special nervous sensibility, 
which manifests itself not merely in their receptivity 
to inspiration but also in certain, apparently morbid, 
eccentricities. When poets and writers contend, as 
they so invariably do contend, that ‘ inspiration ” 
reaches them from outside they are describing an experi- 
ence which is in no way abnormal but perfectly natural. 
It is true that these sudden and transitory intimations 
reach them from outside the area of their consciousness ; 
they reach them from their subconscious; there is no 
need at all ¢o drag in the supernatural phenomena of 
muses and daimons. Genius, in spite of Buffon and 
Carlyle, is not either a “ great aptitude for patience ”’ 
or “a transcendent capacity for taking trouble.’ It is 
a spontaneous activity of the cells and fibres of the brain 
whereby new combinations of impressions are constantly 
being formed. In insanity, as Mr. Nisbet bas remarked, 
the nerve-connexions which should enable an individual 
to remain in touch with his surroundings are weakened 
or destroyed ; in genius these connexions remain intact. 
Yet there does often occur, in moments of inspiration 
or intense creative activity, some flooding of the conscious 
by the subconscious, and therefore some dissociation 
from reality. This mingling or flooding may in some cases 
produce extreme absence of mind and even hallucinations. 
More usually it creates that “‘ trance-like state ’’ to which 
W. B. Yeats referred. And almost always it produces 
some confusion between the imagined and the real, 
between the earthly life of the individual and the ideal 
world which he has peopled and conceived. ‘* Now let us 
talk of realities,” said Balzac to Jules Sandeau, “ let us 
talk about Eugenie Grandet.” It was this that Dickens 
meant when he said to Forster, ‘‘ I don’t invent it : I see 
it and write it down ’’ or when he assured Lewes that he 
actually heard every word that his characters addressed 
to him. It was in this sense also that Flaubert, having 
described the suicide of Madame Bovary, felt a strong 
taste of arsenic in his mouth and was physically sick. 
No writer has ever composed or imagined anything of 
value without passing through these strange processes 
of identification. Yet such manifestations, I repeat, are 
not necessarily symptoms of morbidity ; in almost every 
case they are as natural to an author as are the leaves to 
the tree. 

Be sure of one thing always. All authors are not of 
the same value or endowed either with comparable talents 
or with an identic temperament. At the bottom of the 
scale you have those men and women who, being gifted 
with a certain capacity for observation and narration, 
can both notice and annotate the world which swims 
around them. Such writers are as happy and unperturbed 
as water-beetles jerking with long prehensile legs along 
the surface of the village pond. In a higher scale come 
the novelists who from their memories. and associations 
construct an imaginary world of their own which to them 
becomes one-half, and perhaps more than one-half, of 
reality. For them imagination is a diffused and com- 
paratively constant frame of mind, and when inspiration 
comes to them, it comes, not as some intense and terrible 
visitation, but as a sudden and most welcome dissolution 
of an accumulated perplexity. 

Raised above all others, living in a rarefied ether of 
their own, confused by the eternal dissonance between 
the ideal and the real, the mighty poets are a race apart. 
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For them imagination is no happy mood but a superb 
and agonised bewilderment. Not for them are the tiny 
pleasures, the small disappointments, the trivial success 
and failure, of the lesser breeds. The God visits them, not 
amicably, but in a flash of flame and fire; and in the 
after vacancy they know that they have caught but a 
momentary glimpse of intimation: their triumph is 
clouded by the knowledge that their illumination has 
been so narrow and so short. 

Yet remember this also. No writer, however feeble he 
may be, can be of any value unless he possesses a powerful 
imagination ; and powerful imaginations, as Shakespeare 
assures us—and he ought to know—are apt to play one 
tricks. Be kind, therefore, I beg you, to all authors, and 
above all to poets. Do not snub them when they assure 
you that they have caught elephantiasis from a lady 
in a bus; do not assume too solemn an expression when 
they confide to you that in Jermyn Street yesterday 
afternoon they met a gentleman in a tussore suit who, 
upon inspection, proved to be themselves; be gentle 
with them when they complain, as all authors have at 
every stage of their careers complained, that their mind 
and memory have crumbled and that the Muse will never 
visit them again. And never urge them in any circum- 
stances to take a rest ; no creative writer ever can take 
a rest; urge them only to embark upon some different 
sort of work, even if it be only detective novels and 
champagne. And remember always, I beg you, that they 
are seldom quite so mad as they believe; or as they 
seem. 


PREFRONTAL LEUCOTOMY AND THE 
DEPERSONALISATION SYNDROME 


H. J. SHorvon 
M.B. Lond., D.P.M., D.A. 
PSYCHIATRIC SPECIALIST E.M.S., SUTTON EMERGENCY 
HOSPITAL 

Tue distressing symptom of unreality both in self 
(depersonalisation) and surroundings (derealisation) can 
arise in the early stages of all neuroses and psychoses 
and in some organic conditions. 

This paper is concerned with patients in whom 
depersonalisation is fundamental, the predominant and 
presenting symptom, existing almost alone as a clinical 
entity. Such cases of “‘ primary” depersonalisation, 
or the ‘“‘ depersonalisation syndrome” (Shorvon et al. 
1946) as it is often termed, tend to be of long duration 


and unvarying symptoms, and they are notoriously. 


difficult to treat successfully. Psycho-analysis, con- 
vulsive and insulin shock therapy, abreaction techniques, 
and cerebral stimulants so far can claim few successes. 
Since these patients have insight into their condition 
they are often greatly distressed and may become 
seriously depressed or suicidal. They are intensely 
preoccupied with self, and there is a heightened self- 
awareness. 

It is well known that a frequent after-result of 
leucotomy is a diminution in preoccupation with self 
and in self-awareness. Hence there are some a-priori 
grounds for using this operation in intractable cases of 
the depersonalisation syndrome where other methods of 
treatment have failed. In the Board of Control (1947) 
report on prefrontal leucotomy performed in 1000 cases 
there is only one mention of depersonalisation. The 
statement that ‘‘ depersonalisation persists but less 
vivid”’ is included in a random group of follow-up 
returns, and there is no specific reference to the 
depersonalisation syndrome although it is frequently 
met with clinically. Freeman and Watts (1942) tabu- 
late fifty symptoms.showing various degrees of relief 
after leucotomy, and one of the listed symptoms is 
depersonalisation. Of 22 cases in which this symptom 


occurred, 19 showed a persistent relief of depersonalisa- 
tion, 2 temporary relief, and 1 was unchanged. Their 
results are concerned with depersonalisation as a 
secondary symptom, and Reitman (1946) found similar 
results where the symptom occurred among other 
symptoms in schizophrenics who responded well to 
orbital leucotomy. 

Since practically nothing else has been said about 
depersonalisation in the extensive literature on leucotomy, 
experience of the operation in cases of severe and 
intractablé primary depersonalisation is worthy of 
record. The first 5 cases of depersonalisation syndrome 
in a series at the Sutton Emergency Hospital for which 
prefrontal leucotomy was performed are described 
here. The later cases appear to be showing similar 
results. 

FIVE CASE-RECORDS 

Case 1.—A woman, aged 38, when first admitted to Sutton 
Emergency Hospital in November, 1944, under the care 
of Dr. Dalton Sands, complained of a sudden onset of 
unreality three weeks after the birth of her third child in 
May, 1938. 

Her father is morose, has bouts of silence, and often 
punished her; her mother is highly strung, jealous, super- 
stitious, and modest to the point of stupidity. 

Patient was brought up very strictly, did well at school, 
and worked as a nursemaid and domestic until her marriage 
in 1932. She had a child by a soldier before marriage, but 
her husband was aware of this and did not consider it a 
problem. 

Her personality before the illness was described as precise, 
happy, energetic, and meticulous, with obsessional rumina- 
tions, phobias, and unshakable ideas. 

She felt ill and weak after the onset of unreality, had 
recurrent attacks of panic, became depressed and suicidal 
at times, lost interest in her baby, and could not do the 
housework. 

There was little change in four years; so she entered a 
mental hospital as a voluntary patient in 1942 and remained 
eighteen months. Five ‘ Cardiazol’ shock treatments pro- 
duced no change. After five weeks at home she was readmitted 
and received ten electric convulsion shocks and a course of 
continuous narcosis without benefit. 

Early in 1944 she entered another mental hospital, where 
she was treated with thyroid without response, and she 
then attended for another six months a voluntary hospital 
outpatient department, again without improvement. 

On admission she said the illness began suddenly, when 
everything seemed to change and she felt a different person : 
“The outside world had gone wrong; the noise of the twigs 
of the trees scraping the windows upset me ; it was unreal.” 
She blamed the anesthetic used at the confinement and said : 
“*T feel all the time I am talking about someone else, not 
myself; it seems as if all I do or say does not come from 
the mind at all; all my thoughts appear to be functioning 
outside the room I am in; my head feels as if something is 
missing in it; I act the part and work quite automatically ; 
I feel like a machine ; ; it seems to be me; my head feels dead ; 
all my feelings have gone for my husband and children ; 
time means nothing; the sun does not look bright, and 
nothing gives me pleasure; I don’t enjoy food and can go 
on eating but never feel satisfied ; my stomach feels empty 
like a shell.” 

She was dull and depressed and spoke in a monotonous 
tone but had insight into the abnormality of her thoughts, 
and this disturbed her emotionally. She had lost all 
sexual desire for six years, and was 3 st. underweight. 
Depersonalisation syndrome in an obsessional personality 
was diagnosed. 

Her husband considered that her condition was hopeless 
since all treatments had failed, and readily agreed to an 
operation, adding: “‘ You might as well otherwise put a 
shilling in the gas-meter.”’ 

Psychotherapy and a course of deep insulin had little 
effect, and she showed recurrent episodes of tension, when 
she became tearful and emotional and slept badly. 

Mr. Wylie McKissock performed a prefrontal leucotomy 
in March, 1945, and there was considerable hemorrhage, 
since she was restless and excited. In the evening she was 
restless, noisy, and mildly aggressive, and vomited fairly 
persistently for some days. She was placid and generally 
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felt her old self and ceased to complain of depersonalisation 
symptoms. , 

Two months after leaving hospital she felt ‘“‘ pretty fit ” 
and ran her home but complained of little feeling towards 
her husband and family and tended to be sarcastic and 
short-tempered. 

Three months later she described herself as much better 
but not quite right, since she was depressed at times, felt 
indifferent, lacked affection, and did not derive the pleasure 
from things that she would have got years ago. 

A year after the operation she had no unreality feelings, 
which she said gradually disappeared after the operation, and 
she was definitely better except for some off days. Her 
affections had improved, but she claimed to be more short- 
tempered and irritable than before the illness: ‘‘ I should 
say 80% cure; nothing worries me; I am interested in 
everything and active.” : 

Now, 2!/, years after the operation, she is cheerful, some- 
what disinterested, ‘‘ lives for the day,” and complains about 
“being on the level” all the time. ... “ I don’t go up or 
down.” She carries on normally at home, is even-tempered, 
and gets on well with her husband and children, but has 
little libido. There is some lack of affect, and she makes no 
plans for the future. When asked if her husband thought 
the operation worth while she answers, “‘ Oh, yes, definitely.” 
The same question put to her brought the reply, “ Of 
course! I would rather live as I am now than then. 
It was terrible.” She claims the operation has taken 
away all her dreadful fears and she has no symptoms of 
depersonalisation. 

Her husband reports: ‘‘ She is now (Aug. 8, 1947) able to 
cope with her normal duties, shopping, housework, &c., and 
in addition has taken on part-time work as a ward orderly at 
a hospital. Her pace is much slower, but this may be due 
to her having put on more weight. When it gets round to 
10 p.m. she has had enough and is ready for bed, and should 
she have to stay up much after that she gets irritable. She 
has no interest whatever in the sexual act. Past events in 
her life are hazy, and during conversation, whereas she would 
normally think twice before giving an answer, she now says 
what comes into her head, whether it offends or pleases. 
Although she does get occasional spells of depression she is 
able to cope with them, and our life together is as happy 
as present conditions will allow. The operation was far more 
successful than I ever expected it would be.” 


This case demonstrates the gradual recovery after 
leucotomy of a patient suffering from the depersonalisa- 
tion syndrome for six years. The usual methods of 
treatment had failed. The operation was performed 
2'/, years ago, and she is comparatively well, carrying 
on a fairly normal existence without any signs of a 
relapse. 


Case 2.—A woman, aged 42, was readmitted to Sutton 
in March, 1946, complaining of persistent unreality and 
inability to visualise for two years. This was her sixth and 
most severe attack. 

She had had a hard and difficult childhood owing to the 
early death of her father, and had been brought up by 
anybody who would look after her. The situation had 
improved when her mother remarried,: but her stepfather 
was harsh. : 

At the age of 2 years she lost an eye in an accident, and the 
glass eye induced a feeling of inferiority ; but she did very 
well at school, though unable to take up a scholarship for 
financial reasons. 

She married at 19; her husband is quick-tempered, and 
they often quarrelled. There were seven pregnancies, and 
she was ill with anxiety and vomiting in each. Her previous 
pemenene: was described as anxious and obsessional, yet 
ively, energetic, and a good mixer. 

The first attack of depersonalisation occurred at the age of 
16, after an upset, when her fiancé joined the Army and left 
her. She was distressed, and suddenly “everything went 
strange, unreal, and I was a different person.”” She became 
very frightened and had fears of insanity but made a 
spontaneous recovery in a few weeks. 


The second attack, at the age of 20, began three weeks 
after a severe first confinement and lasted three months. 

A third attack ensued fourteen months later, three weeks 
after her second confinement, and lasted longer. It gradually 
passed off after a course of psychotherapy. 

She was well after a third pregnancy two years later, but 
another spell of depersonalisation came on six weeks before 
the fourth confinement, and persisted well into the puer- 
perium. During this pregnancy there was a good deal of 
domestic trouble, and her mother’s death left her without 
help. 

The next confinement two years later was uneventful, 
but a fifth attack of depersonalisation followed three weeks 
after the sixth confinement. She thought then she would 
never recover and would be better dead, but the symptom 
cleared after six months. She was free from symptoms at 
her final pregnancy and remained well for eleven years. 

The present illness began in April, 1944, a month after an 
operation for hernia (apart from the anesthetic with this opera- 
tion, she had one during her first confinement). She described 
the onset and symptoms as follows: ‘ I just sink into a kind 
of unconsciousness ; I am just conscious enough to know that 
things are going on round me, but nothing seems to register ; 
it is too far away to keep these things in my mind; I carry 
on automatically but I can’t think; my body tries to work 
for the part of my brain that does not ; I concentrate and get 
things a little back, but the strain is too strong, and as soon 
as I relax everything has gone again ; my head is dead, and 
the part that makes life real has gone completely ; I see 
things with my eyes but not with my mind; time is gone, 
is a blank ; it is as if time has not been ; every day goes into 
emptiness, it disappears, and I am not aware of its going ; 
there is a gap between myself and realisation ; everything is in 
a daze, far away.” 

This condition persisted with little variation in intensity. 
She was severely depressed and tearful and slept badly, 
and a course of ten electric convulsion shocks in outpatients 
produced no benefit. She was admitted to Sutton in April, 
1945, when a further four electric convulsion shocks, 
psychotherapy, and insulin therapy were given without 
effect. 

On readmission in 1946 she had lost 2 st. in weight and her 
condition was unchanged. Though she regained the weight- 
loss with the help of modified insulin, numerous therapies 
such as ‘ Benzedrine,’ ‘Epanutin,’ cardiazol shocks, 
abreaction techniques, vasodilators, gland extracts, and 
psychotherapy were tried and proved futile. She remained 
a picture of hopelessness and despair. 

Mr. McKissock carried out a prefrontal ieucotomy in 
July, 1946. There were some mild behaviour disorders for 
a time after the operation, and for several days the patient 
answered only in a whisper, repeating that she was bodily 
tired and could not worry. Later she showed a curious 
mixture of apathy and mild elation, but a fortnight after the 
operation she said that she was quite well and had lost her 
feelings of unreality. 

A week later she was euphoric, could visualise, had lost 
her disturbances in time, and was rather overactive and 
intolerant. She returned home cheerful and free from her 
symptoms of depersonalisation, though mildly euphoric and 
argumentative, and carried out very successfully her numerous 
and onerous domestic duties. 

At a later interview she said: ‘“‘ I keep wondering how it is 
that I got well so suddenly ; I can concentrate and visualise ; 
I don’t worry about tomorrow ; I go to pictures and enjoy 
walks ; I lose my temper a little and must argue, but I have 
to answer if I am right; I am not dead any more; sexual 
feelings normal.” She has for some time now been doing 
her housekeeping, cooking for her husband and seven children, 
and managing a part-time job to supplement: the family 
income. 

Her husband reports (Aug. 10, 1947): “I think she is 
completely cured, because she does not worry any more and 
she does all the work in the house and goes for all the things 
that have to be got for a large family like ours.” 

In contrast to case 1, this patient made a dramatic 
recovery from her extremely severe depersonalisation 
symptoms very soon after leucotomy. She is now, 
a year after the operation, leading an active and useful 
life. 

Case 3.—A man, aged 30, was first seen as an outpatient 
in May, 1942, when he said he had been invalided out of the 


THE LANCET] DR. SHORVON : PREFRONTAL LEUCOTOMY AND THE DEPERSONALISATION SYNDROME [Nov. 15,1947 715 ; 
apathetic a week after the operation and the feelings of 
unreality were still present. 

Some weeks later she showed a complete absence of tension, 
appeared flat and disinterested, and expressed little or no 

Z emotion. Her condition then became fluid, and at times she : 
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Army with an anxiety state and he wished to see a psychiatrist. 
He described the sudden onset of symptoms of unreality one 
morning in October, 1934. 

Patient lived with his parents and two sisters. He was, and 
still is, frightened of his father, who is unsympathetic and 
bears him animosity. His mother, who often had to hide 
him from his father, is a nervous ailing woman of poor 
intelligence, and he is fond of her. A maternal grandfather 
suffered from epilepsy, and a maternal uncle died in a mental 
hospital. 

He was a frightened timid child, pampered by his mother, 
and afraid of getting hurt. His school record was reasonably 
good, and he worked for a time as messenger and clerk. He 
is said to have had a happy disposition and a sense of humour 
before the illness, was a keen reader and fond of company, 
but indulged in obsessional ruminations and compulsions. 
From his early years he had almost weekly severe headaches. 
He had been engaged for several years, but much to his 
fiancée’s exasperation they drifted along—he considered 
his symptoms a handicap to marriage. 

The illness began in 1934 when working on a landing at his 
place of work. ‘The whole world seemed to change and 
people crossing the landing from one room to another seemed 
to do so with amazing rapidity. No sooner had they come 
out of one door than they were at the other. Also it seemed 
to me that the atmosphere had gone dull and darker.” This 
was followed by giddiness, pains in the eyes with spots 
“floating”? in front of them, and coldness of limbs. He 
complained of a far-away vague and dazed feeling and became 
preoccupied with “ time.” 

For some years before the onset he had become increasingly 
tired and overworked in a new job driving a lorry and trailer 
for long hours, but he had changed to light work and was 
much more relaxed when the symptoms began. He carried 
on despite his symptoms but was puzzled, bewildered, and 
mildly depressed. The pain in his eyes increased in severity, 
and he developed bouts of giddiness in which he seemed to 
move round but did not fall or lose consciousness. His 
headaches became more severe, and he had attacks of tremb- 
ling, shivering, and coldness. He was also constantly looking 
at the clock, since he was unable to account for the passage of 
time. 

This condition continued more or less unchanged, but he 
was not severely depressed till 1937, when the symptoms 
became more intense. He was then having to take 
frequent periods of sick leave, and from 1937 to 1940, when 
he was conscripted into the Army, he had spells of 
unemployment or casual work, no job lasting longer than 
three months. 

During the excitement of the first year in the Army he 
felt comparatively well and gained promotion, but with 
exacerbation of his symptoms he was soon reduced to the 
ranks and discharged. After a succession of jobs he was 
admitted to Sutton in April, 1944, in an anxious depressed 
state. He regarded himself as a failure, and was self-concerned, 
morbidly introverted, and obsessional. 

There was little change after a course of psychotherapy, 
and on discharge from hospital he attempted numerous 
jobs in the country, since he was afraid of staying in London 
because of the flying-bombs. His obsessional thoughts 
became very insistent, with particular reference to the 
“ passage of time,’’ and he lost weight and remained depressed 
and drawn. 

The feelings of unreality never disappeared entirely since 
their onset in 1934, though they were slight and did not 
trouble him at times; but on readmission to hospital in 
1946 he had an acute feeling of unreality, a dazed feeling, 
and a feeling of vagueness which he found very difficult to 
describe. 

Ether abreaction and benzedrine were unsuccessful, and 
there was no change in his mental state, though he put on 
weight with insulin. He was then treated with electric 
convulsion therapy, but after the third treatment he became 
severely confused and muddled, with an increase of his 
symptoms of depersonalisation. ‘‘ Everything seems to have 
changed. The world is changed and unreal, and I am far 
away and outside everything. The time seems all wrong, 
and I can’t grasp anything.” He bitterly blamed the therapy 
for the deterioration in his condition. 

Again numerous treatments, such as excitatory abreaction 
under cardiazol and ‘ Pentothal,’ continuous narcosis, and 
vasodilators, produced little or no change, and he continued 
to feel dazed and in a fog. Finally he attempted suicide. 


Mr. McKissock carried out a prefrontal leucotomy in 
June, 1946. Patient refused food for several days after the 
operation and was noisy at times. A fortnight later he would 
smile benignly and say that his preoperative symptoms. 
were worse, though he was obviously improved and not 
preoccupied with his previous complaints. 

The following week he said he Was no longer thinking about 
the passage of time. ‘I don’t know what made me harp 
on that at all.” Nevertheless, though he was unable to worry 
any longer, had lost his headaches, stopped writing miserable 
letters, and was active and cheerful, he said he was no better. 

A well:marked change occurred when he left hospital. 
He lost his unreality feelings, obtained a better job than any 
he had previously held, and married. 

Interviewed a year after the operation his wife said he was 
happy, interested, and better than when she first knew him, 
since he was “‘ not half so shy.”” Patient said he was glad the 
operation was done, and everything seemed fine, though his 
eyes felt slightly heavy and he had an occasional slight head- 
ache. The physical change was striking, since his face had 
smoothed out and he looked fatter and healthier. He is 
doing well in the same job. 


This is a case of a chronically obsessional individual 
with twelve years’ history of depersonalisation who 
lost his symptoms two months after leucotomy. His 
personality appears to have improved as a result of 
the operation. 


Case 4.—A woman, aged 26, readmitted to hospital in Sep- 
tember, 1946, complained that for three years she had suffered 
persistently from a ‘‘ blindness of the mind ” and an “‘ inability 
to visualise.” 

Her mother is of an anxious disposition and had a nervous 
breakdown at the age of 28, probably depressive, and her 
father died a few weeks ago. Patient is one of triplets ; 
the two triplet brothers are well. An elder brother has 
postencephalitic personality changes. 

She had a happy childhood until the age of 8, when her 
brother developed encephalitis. He became troublesome and 
spiteful to her, though she was very attached to him. Her 
school record was good despite frequent attacks of “ twitching 
of the limbs,”’ and she also had a good record at skilled 
occupations, such as printing and electrical engineering. She 
had been unofficially engaged to a soldier for several years 
but did not marry, since she considered it her duty to look 
after her brother. 

Her previous personality is described as that of an energetic 
worrying over-conscientious obsessional type with a tendency 
to depression and hypochondriasis, but she had many friends 
and hobbies. She has a rheumatic valvular affection, some 
hypertension, and a benign fullness of the thyroid. 

Early in the war 1939-45 her invalid brother was the only 
sibling to remain at home. She was very active, working 
many hours a day, but devoted all her spare time to her 
brother and could not dismiss him from her mind; yet he 
made her life “ a living hell with his unsocial nasty tricks and 
sneers.”’ She developed a sinking feeling in the stomach, a 
fear of tuberculosis after a friend in her factory had con- 
tracted it, and had recurrent attacks of sweating and 
trembling. 

In September, 1944, “something snapped” at work. 
““My brother’s face came to my mind, and everything just 
went. My head became a complete blank, and all vision of 
my mind went instantly. I looked round and everything 
seemed unreal.” She ran home in a panic and experienced 
fears of insanity. ‘The symptoms persisted, and eventually 
she spent three months in a rehabilitation centre where she 
received eight electric convulsion shocks and a course of 
modified insulin and narcosis without success. 

She was first admitted to Sutton in June, 1945, when she 
described herself as a robot, outside herself and everything, 
and that her head was empty and hollow yet filled with 
thoughts. ‘‘ When I close my eyes I can think, but nothing 
comes. Familiar things do not seem familiar and have no 
meaning. I have to hang on to the feeling as to how I should 
feel. Nothing means anything any more.” Her chief 
complaint was inability to visualise, and she also complained 
of change in the sense of time. ‘‘ Time is just a space... . 
Everything is just a blank space. . . . Time is meaningless.” 
She was intensely anxious and agitated, but derived no benefit 
from psychotherapy, vasodilators, vitamins, amphetamine, 
epanutin, and narco-analysis. 
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She made efforts to go out and mix after discharge from 
hospital; and, though she gained weight and slept better, 
the sense of “‘ blindness” continued. Her thyroid was 
investigated, but no operation was advised, and a further 
limited course of psychotherapy had no effect. 

Her condition deteriorated, and she was readmitted in 
September, 1946, feeling desperate, hopeless, and unable to 
carry on. She wrote a list of seventeen groups of symptoms, 
predominantly those of depersonalisation, and looked a lonely 
picture of dejection and depression. Among her. numerous 
descriptions of her strange and unreal state was the comparison 
of herself to “‘ a broken camera with the lens out of focus.” 
E. sitatory abreactions under ether were attempted, using 
her traumatic experiences of her brother as the trigger stimulus, 
but despite a good deal of emotional release she felt no better. 

Leucotomy was done by Mr. McKissock in December, 1946. 
Patient was restless, confused, irresponsive, and negativistic 
for several days after the operation, and had a grand-mal 
fit on the fourth day. During the second week her mental 
state became clear and she was brighter, said her symptoms 
were as before but did not distress her, showed no initiative, 
and ground her teeth. 

She continued in the ensuing weeks to insist she was no 
different, though she was obviously cheerful, wrote letters 
that she had previously been unable to do, and admitted she 
was able to cope better with things. She was incontinent 
for several weeks. Her appetite improved, she was active 
in the ward, kept everybody in good spirits, and made many 
friends, whereas previously she sat about all day on her own. 
Gradually she volunteered the information that she was 
improving slowly, but she repeatedly said her mind remained 
blank and there was an inability to visualise. 

Six weeks after the operation her father died suddenly, and 
she took it in an off-hand manner and was “ surprised.”’ Her 
attitude to her brother has completely altered, and she gets 
on well with him. ‘ I don’t worry about him, I don’t worry 
about anything any more.”’ She returned home two months 
after the operation, developed an enormous appetite, gradually 
lost her apathy, and found herself a job. 

Her mother said patient was gradually improving, taking 
more interest in herself and surroundings, helping at home 
and visiting friends, and showed no signs of depression. 
Patient’s periods became regular for the first time for some 
years. 

Now, eight months after the operation, her mother expresses 
gratitude and the patient agrees the operatien was well worth 
while, despite the fact that she still cannot visualise. She 
says this in an unconcerned fashion, and it is her only 
complaint. 


This is a case of a chronic obsessional rendered 
completely useless by the symptoms of a severe deper- 
sonalisation state. All symptoms have been relieved 
by the operation except an inability to visualise, but this 
causes her no concern. It is only eight months since 
the operation ; hence one’ cannot tell if that symptom 
too will disappear. 


Case 5.—A woman, aged 32, admitted to hospital in 
January, 1947, complained that a feeling of unreality had 
suddenly descended on her like a cloud nearly three years 
previously and persisted unchanged. 

Her father is described as normal except for an “‘ obsession ”’ 
about making money, and her mother is moody and quick- 
tempered. Patient is one of dissimilar twins, and the parental 
affection was said to have been lavished on her prettier sister. 
The twins got on well together. She had an excellent scholastic 
record, and was popular, good at sports, and head girl for two 
years, 

She became a student teacher, but her career was soon 
interrupted by a sudden attack of depersonalisation, with 
associated phobias, at the age of 18. This lasted nine months, 
six of which she spent as a voluntary patient in a mental 
hospital. 

Her upbringing at home had been strict, and discussions on 
sex were taboo; the attack of depersonalisation followed 
an incident two months earlier, when a man had exposed 
himself to her in a wood. After a spontaneous recovery she 
had remained well for three years, when the symptoms of 
depersonalisation recurred. 

This second attack lasted three years, in the course of which 
she had spells in two mental hospitals. Eight cardiazol 
convulsions had no beneficial effect. She became engaged 


during the ones but terminated this later on, and she then 
experienced considerable guilt over illicit sex relations with 
a few men. 

She married a regular Army officer after recovering from the 
second breakdown, and they have two children. When well 
she is said to be energetic, capable, keen on sports and reading, 
houseproud, conscientious, and liable to phobias. 

Patient continued well until 1944, when her husband was 
posted to India. She was very upset over this; and, after 
he left, another attack of depersonalisation came on suddenly 
in the street. ‘“‘ Everything altered and became unreal. 
A blackness came down, and from that moment everything 
was centred on self.” She became tense, anxious, and 
depressed, sat about and cried most of the day, and eventually 
spent six months in a private mental hospital. There she 
received eight electric convulsion shocks, but without any 
effect on the feelings of unreality, though the depression eased. 

Her husband returned from India in Octeber, 1945, on 
compassionate grounds; but, since her distress continued, 
she returned to the mental hospital and had a further seven 
electric convulsion shocks, again without benefit. 

She next received treatment from an unregistered practi- 
tioner but had to be admitted to another mental hospital early 
in 1946, since she felt, unable to carry on and was considered 
suicidal. Here she was given twelve cardiazol fits. The 
treatment had to be interrupted for a time after the sixth 
convulsion because of a dislocated shoulder. She left the 
mental hospital in a pitiful state, visited several consultants, 
and was finally referred to Sutton. 

On admission she had a forced smile, talked freely without 
retardation, but was preoccupied with obsessional thoughts, 
mainly of suicide, and most of her conversation consisted of 
self-accusations and descriptions of her unreality. 

Ether abreaction over her fears of insanity and her husband’s 
infidelity before the onset of her iliness led to some emo- 
tional release without corresponding improvement. Further 
attempts, using other incidents, also failed 

Her condition deteriorated, despite the fact that she put on 
2 st. in weight with modified insulin treatment. She repeatedly 
asserted that she did everything mechanically, had no feeling, 
nothing registered in her mind, and she begged for an opera- 
tion to relieve her suffering, or her suicidal impulses would 
prove to be too much for her. 

Mr. McKissock operated on her on March 3, 1947. She 
reported an immediate easing of tension. For some days 
she complained of a headache, appeared drowsy, and said 
she felt lazy ; but, almost as soon as her mental state was 
clear, she declared that her unreality had gone. 

A week after the operation she was cheerful, happy, and 
free from complications, and said: “I feel normal; every- 
thing is real; I could not contemplate before that I could 
feel well again.” She rapidly adjusted to a normal existence, 
returned to her home in a fortnight, and took over full 
household duties. 

When seen two months after the operation she had returned 
from an energetic sporting holiday in Switzerland, said she 
felt fine, had regained her normal weight, and had no problems. 
Her husband and relations are delighted with the result. 
This happy state still exists, five months after the operation. 


This case of depersonalisation of nearly three years’ 
duration, like case 2, showed an immediate response to 
leucotomy after exhaustive and intensive alternative 
methods of treatment had failed. 


DISCUSSION 

Before the indications and value of prefrontal 
leucotomy in severe and long-standing depersonalisation 
can be assessed a larger series is necessary, and the patients 
will require observation after operation over longér periods 
than those cited in the case-records. Nevertheless 
certain facts stand out. The syndrome is not infrequently 
met with, and, though some patients recover spon- 
taneously, a study of the histories reveals the utter 
misery experienced. They drift from hospital to hos- 
pital, often spending long periods in mental hospitals, 
and are keenly aware of the abnormality of their 
symptoms. They also have the utmost difficulty in 
describing their symptoms and in being understood. 

A sufficient indication of the mental distress often 
caused by this crippling disability is shown by the variety 
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of treatments to which the patients submit, and the 
results obtained with such treatments, as seen in a study 
of the case-records, only serve to emphasise the difficulty 
in ameliorating their symptoms. The 5 patients cited 
have received a total of 25 cardiazol fits and 50 electric 
convulsion shocks. Convulsive shock therapy is of little 
or ne use; it may temporarily ease the accompanying 
depression, but the feelings of unreality remain er even 
become accentuated. In fact, some patients have 
become depersonalised during electric convulsion therapy, 
and case 3 became considerably worse after the third 
electric convulsion shock, and the treatment was dis- 
continued. Of the 5 patients 4 lost their symptoms of 
depersonalisation after the operation (2 immediately and 
2 after several months), and the fifth patient has improved 
and is still improving. The 2 who recovered imme- 
diately had had previous clear-cut attacks of unreality, 
whereas the other 2 had had a prolonged first attack 
which seemed to be going on indefinitely. ; 

Though the present series is very small on which to 
base conclusions, there appears to be a difference in 
response between the two clinical groups.. On the other 
hand, it may well depend on the position of the incision 
and the amount of white matter severed at operation. 

Psychotherapists and psycho-analysts, such as Schilder 
(1939) and Oberndorf (1941), have commented on their 
generally poor results in the treatment of the depersonali- 
sation syndrome. Our patients have not had prolonged 
systematic psychotherapy, but they have had this form 
of treatment to the limits of practicability. 

A few striking successes have been obtained by 
excitatory abreaction under ether and more recently 
by the use of pentothal combined with intravenous 
‘ Methedrine.’ Patients, therefore, that might have 
come to leucotomy have been spared the operation. 
But this is only an occasional result. 

Though there is an abundant psychopathology in the 
eases here recorded it has had to be omitted in this 
paper, as also the results of special investigations, such 
as the Rorschach personality assessments. Intelligence 
tests carried out before and after operation in all 
these cases demonstrate that there is no intellectual 
impairment. 

Papers on leucotomy have recently emphasised the 
deterioration in some personality traits after operation 
(Hutton 1947). Such patients have usually come from 
mental hospitals. The findings have been less pro- 
nounced and less often met with in the material of this 
neurosis centre with, generally speaking, patients of 
comparatively good personality showing little deteriora- 
tion before operation, and it is this type of case with 
which we are concerned. ~ 


I wish to thank Dr. Louis Minski, medical superintendent, 
for his kind permission to publish, and Dr. William Sargant 
for his helpful advice and criticism. 


OPERATIVE TECHNIQUE 
(Wylie McKissock, m.s. Lond., F.R.c.s.) 


The technique used was that described by McKissock 
(1943) with only minor modifications. Burr-holes are 
made 3 cm. behind the lateral margin of the orbit and 
5 em. above the zygoma through 2 em. skin incisions. 
The openings in the dura are large enough only to 
expose an area of cortex free from blood-vessels. A 
brain needle is inserted to a point 0-5 cm. short of the 
midline, the needle being angulated slightly forwards 
to avoid the anterior horn of the lateral ventricle. The 
needle, with stylet withdrawn, is then swept upwards 
and is, at the same time, introduced more deeply to an 
extent of 2-2-5 cm. to cut a line parallel with the falx, 
and finally outwards to divide as much white matter 
as possible. It ‘is then reintroduced in the original 
plane, swept downwards until just above the orbital 


plate, and finally swept outwards across the orbital plate 
to divide most of the white matter in this situation. 
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EFFECT OF STILB@STROL ON 
MOUSE TUMOURS 


R. J. Luprorp 
D.Se., Ph.D. Lond. M.D. Warsaw 
_ DIRECTOR OF CANCER RESEARCH ASSISTANT, 
RESEARCH, MOUNT VERNON DEPARTMENT OF EXPERIMENTAL 
HOSPITAL AND THE RADIUM PATHOLOGY AND CANCER 

INSTITUTE, MIDDLESEX RESEARCH, LEEDS UNIVERSITY 

From the Laboratories of the Imperial Cancer Research Fund, 
Mill Hill, London 

THE occasionally favourable though transitory response 
of cancers of the human breast to treatment with 
stilbeestrol (Haddow et al. 1944) suggested the desir- 
ability of investigating the action of this cstrogenic 
compound on different types of malignant growths. 
Various tumours have been maintained by transplanta- 
tion in mice of inbred strains for the purpose of testing 
compounds for chemotherapeutic activity (Ludford 1945), 
and ten tumours were used to investigate the action of 
stilbestrol. Altogether 163 mice were treated, and there 
were 81 controls. 

Treatment was carried out by inserting stilbostrol 
in the form of pellets into the subcutaneous tissues. The 
first pellet was inserted either at the time of transplanta- 
tion or when it was obvious that the tumour graft had 
begun to grow—i.e., 7-14 days after transplantation, 
according to the intrinsic growth-rate of the tumour. The 
dose of stilbcestrol was 1-5-6-0 mg. With smaller doses 
a second pellet was inserted 10-14 days after the first. 

It was found that the amount of stilbcestrol tolerated 
depended on the genetic constitution of the mice. Those 
of the C57 and A strains were decidedly more sensitive 
to its toxic action than were R im mice. A similar 
difference in the sensitivity of these two strains to 
colchicine has been observed (Ludford 1947). 

The following were the tumours selected for treatment : 
C57 Low Mammary Cancer Strain, Black Mice 

{1) A mammary carcinoma originally induced by cross- 
suckling with an A-strain female. This tumour was of an 
adenocarcinomatous type. The 18th-generation transplants 
were used. 

For comparative purposes the growth-rate of this tumour 
has been arbitrarily chosen as unity (fig. 1). The figure in 
parentheses after each of the other tumours listed below 
gives approximately its comparative rate of growth. 

(2) A squamous-celled carcinoma (1*/;) which arose spon- 
taneously. The 13th-generation transplant was used. At this 
stage sections exhibited very little keratinisation. 

A-Strain of Strong with High Incidence of Mammary and 
Lung Cancer, Albino Mice 

(3) A carcinosarcoma (2!/,) which originated spontaneously 
as @ mammary carcinoma. During the course of serial trans- 
plantation the stroma underwent sarcomatous transformation, 
and both sarcomatous and carcinomatous elements persisted 
throughout subsequent transplantations (Ludford and Barlow 
1944, 1945). The 3lst-generation transplants were used. 

Histologically the tumour consisted of compact masses of 
carcinoma cells surrounded by sarcoma cells forming a highly 
cellular stroma. 

(4) A polymorphic-celled sarcoma (21/,) which originated 
by the sarcomatous transformation of the stroma of a mam- 
mary carcinoma. The 26th- and 55th-generation transplants 
were used. 
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(5) A transplantable lung carcinoma ('/;) which arose 
spontaneously in an old male mouse. Lung tumours of the 
A strain are generally regarded as of alveolar origin (Lorenz 
et al. 1946). The 13th-generation transplants were used. 

Histologically the tumour consisted of large compact groups 
of epithelial cells, often arranged in alveolar fashion and 
separated by a narrow stroma. 

(6) A rapidly growing mammary carcinoma of spontaneous 
origin (3). The primary tumour was accompanied by numerous 
lung metastases. Histologically it was of the medullary type. 
The 15th-generation transplants were used. 


R III-or Paris Strain of Dobrowolskaja Zawadskaja with a 
High Incidence of Mammary Cancer, Albino Mice 

(7) A medullary mammary carcinoma (2) characterised 
histologically by the relatively slightly developed stroma. 
The 41st-generation transplants were used. 

(8) A medullary mammary carcinoma (2!/,) with a much 
more extensive stroma. The 7th-generation transplants 
were used. 

(9) A spindle-celled sarcoma (3) which originated in the 
stroma of a mammary carcinoma. The 26th-generation 
transplants were used. 


C3H High Mammary Cancer Strain, Brown Mice 
(10) A medullary mammary carcinoma (1?/,) with poorly 


developed stroma. The 15th-generation transplants were 
used. 


RESULTS 

None of these tumours exhibited a specific sensitivity 
to stilbcestrol treatment. Dosages which did not impair 
the health of the mice had no appreciable action on the 
rate of growth of the tumours. Tumour growth was 
inhibited only in mice suffering from the toxic action 
of stilbestrol, which was accompanied by considerable 
loss of weight. Below are given the protocols of two 
experiments illustrating the general results of this 
investigation. 


Experiment Demonstrating Inhibition of Tumour Growth 
with Toxie Doses of Diethyl-Stilbestrol 

Mammary carcinoma no. 1 was transplanted into the 
left flank of 16 mice of the C57 black strain. Fourteen 
days later a 2 mg. pellet of diethyl-stilboestrol was 
inserted into the right flank of 8 of the mice, and a 
similar dose was administered again on the 24th day. 
Each mouse was weighed every time the tumours were 
charted. Fig. 1 shows the rate of growth of the tumours, 
and the figures after the last charting give the percentage 


DR. LUDFORD, DR. DMOCHOWSKI: STILBCESTROL AND MOUSE TUMOURS 


CONTROL TREATED 
13 20 27 34 DAYS 13 20 27 34 ae 
¢ +12 gle -3 
¢ —23 
é é +22 ? 
+25 | i? f 
9 @ @ —36 
+10 
ts | 
=—41 
@ +16 


Fig. |—Inhibition of growth of mammary carcinoma in C57 mice by 
toxic doses of stilbcestrol. 
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gain (+) or loss (—) in weight since the first chart- 
ing on the 13th day. From fig. 1 it is obvious that 
there was a considerable inhibition of tumour growth 
in the treated 
mice, but this 
was accom- 
panied by a 
great loss of 
weight. The 
mice were ex- 
tremely emaci- 
ated, and most 


CONTROL TREATED 
7 13 2tOAYS 7 13 21 
of them  ulti- 


* ° 
mately died. 


It was repeat- ° 

edly observed { 
during this in- 
vestigation that, 
though tumour ° 
growth was 
inhibited when 
animals became 
ill, their tu- 
mours began to 


*e Se 


3 


grow again at ’ 
the normal rate 
if they recov- 
ered. Sections 


of tumours from 
treated animals 
such as those - 
charted in fig. 1 
exhibited no 
specific degen- 
erative changes. 
There were very 
few mitoses. <A 
greater propor- 
tion than usual 
were meta- 
phases, suggest- 
ing some delay 
in anaphase 
separation of the 
chromosomes. 
There was no 
indication of a 
specific mitotic 
colchicine. 


25mg. 20mg. 


Fig. 2—Non-inhibition of growth of mammary 
carcinoma in R Ill mice by stilbcestro! in the 
absence of toxic symptoms. 


poisoning of the type induced by 


Experiment Demonstrating that Diethyl-Stilbestrol does 
not Inhibit Tumour Growth in the Absence of Toxic 
Symptoms 

Mammary carcinoma no. 7 was grafted into 16 mice 
of the R m1 strain, of which 6 were kept as controls 
and the remainder received 2-5 mg. pellets of diethyl- 
stilbeestrol on the 7th day; 6 of these received a second 
pellet of 2 mg. on the 17th day. Fig. 2 shows there was 
no inhibition-of tumour growth. All the mice increased 
in weight, and the average gain in weight of each of the 
three groups was about the same. It will be observed 
that 6 of the mice in this experiment received 0-5 mg. 
of stilbcestrol more than the C57 black mice of the other 
experiment (fig. 1). Yet the R 1 mice tolerated this 
larger dose without the appearance of toxic symptoms. 
Obviously, genetic constitution is an important factor in 
determining sensitivity to stilbeestrol. 

It has been reported by Lettré (1943) that diethyl- 
stilbeestrol applied to tissue cultures of chick fibroblasts 
in a dilution of 100 ug/ml. has a mitotic poisoning 
action similar to that of colchicine. The photomicro- 
graphs illustrating Lettré’s paper show numerous 
rounded cells in treated cultures, but it is impossible 
to distinguish whether these are arrested mitoses or 
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“resting” cells which have become rounded off in the 
presence, of a toxic substance. We therefore considered 
it desirable to carry out some experiments with tissue 
cultures to see if results comparable with those induced 
by colchicine could be obtained with stilbeestrol. 

Lettré dissolved the stilbcestrol in alkaline solution, 
whereas we dissolved it in liquid paraffin and also used 
colloidal solutions. We had the further opportunity of 
testing a water-soluble phosphate derivative for which 
we were indebted to Prof. E. C. Dodds, ¥r.R.s. Various 
concentrations of each preparation up to lethal dosages 
were applied to cover-slip cultures of embryonic and 
mammary-tumour tissue (mouse carcinoma 63). No 
indication was obtained of a specific action on the cancer 
cells, and no mitotic poisoning action was seen com- 
parable with that of colchicine or its active derivatives. 


DISCUSSION 


This investigation was not carried out with the idea 
of contributing in any way te our understanding of the 
mode of action of stilbcestrol on prostatic cancer. We 
were concerned with the wider question, whether stilb- 
estrol has a specific action on the growth of malignant 
cells as such, either in vivo or in vitro. On the tumours 
used in these experiments stilboestrol exhibited no specific 
inhibition of growth. Such inhibition of growth as took 
place with relatively high dosages was the result of a 
non-specific toxic action. 

Further, our results do not confirm Lettré’s (1943) 
contention that stilboestrol has the same kind of mitotic 
poisoning action as has colchicine. Colchicine has a dual 
action on tumours: (1) it brings all cell division to a 
standstill at the metaphase by preventing the formation 
of the mitotic spindle (colchicinic mitosis); and (2) it 
induces hemorrhage in rapidly growing tumours. Evi- 
dence has been adduced that such inhibition of tumour 
growth as can be induced by colchicine is primarily the 
result of hemorrhage (Ludford 1947). In our experiments 
with stilbestrol the characteristic cytological action 
of colchicine was absent, and a degree of intratumoral 
hemorrhage sufficient to lead to tumour regression was 
never induced. There is no justification for including 
stilbeestrol in the same class of mitotic poisons as 
colchicine and sodium cacodylate, which both have such 
a pronounced action on the mitotic spindle (Ludford 
1936). 

SUMMARY 

The action of diethyl-stilbcestrel has been investigated 
on ten different transplantable mouse tumours in mice 
of four inbred strains (C57 black, Strong A, R m, and 
C3H). These tumours included different types of mam- 
mary carcinomas: a carcinosarcoma, a squamous-celled 
earcinoma, a lung carcinoma, and two sarcomas. 

On these tumours . stilboestrol showed no_ specific 
inhibition of growth ;. such inhibition of growth as 
took place with relatively high dosages was the result of 
a non-specific toxic action. - 

Neither in vivo nor in vitro did stilbcestrol induce the 
same type of mitotic poisoning action as does colchicine. 

Genetic constitution is a significant factor in deter- 
mining sensitivity to the toxic action of stilbeestrol. 

We are indebted to Prof. W. E. Gye, ¥.R.c.P., F.R.s., for 


helping us to complete this investigation, which was begun 
when we were members of his staff. 
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AUSCULTATION IN ACUTE ABDOMINAL 
DISEASE 


C. G. Ros 
M.C., M.A., M.Chir. Camb., F.R.C.S. 
SENIOR ASSISTANT, SURGICAL UNIT, ST. THOMAS’S HOSPITAL, 
LONDON 
DuRinG the war surgeons came to regard abdominal 
auscultation as a very important part of the clinical 
examination of a patient with an abdominal wound ; 
for often morphine had minimised signs such as 
tenderness and rigidity. In civilian practice, however, 


auscultation is commonly omitted from an abdominal . 


examination. 

In the “acute abdomen” auscultation is useful in 
showing whether peristalsis is present or not. The 
fluid splash of distended loops of intestine moving on 
respiration must not be confused with the sounds of 
peristalsis. The splash can be reproduced by rolling the 
patient and listening at the same time. With experience 
there is no difficulty in differentiating the two sounds. 

If the sounds of peristalsis are heard over the whole 
abdomen, further auscultation is unnecessary ; but, if 
they are locally or entirely absent, further examination 
is required. The absence of sounds cannot be established 
immediately ; auscultation should be done several times 
for 2 or 3 minutes at a time until the presence or absence 
of peristalsis has been confirmed beyond doubt. Even 
the normal abdomen may be silent for considerable 
periods. 

RESULTS 

The results of such auscultation in 250 patients with 

an acute abdominal catastrophe, and in 150 war wounds 


TABLE I—FINDINGS ON ABDOMINAL AUSCULTATION IN 
250 CASES OF ACUTE ABDOMINAL DISEASE 


Peri- Peri- 
stalsis Local stalsis 
Diagnosis (established at No. of 
operation) cases | whole round whole 
abdomen) |angomen 
Acute appendicitis without | 124 114 10 0 
perforation 
Local peritonitis (perforated 36 10 26 0 
appendix, leaking peptic ulcer, 
&c.) 
Pelvic peritonitis (perforated 14 1 13 0 
appendix, salpingitis, &c.) 
General peritonitis (perforated 36 0 8 28 
peptic ulcer, perforated 
appendix, &c.) 
Intestinal Speen, without 16 16 0 0 
strangulation 
Intestinal obstruction with | 12 7 | 3 3 
strangulation | 
Hemoperitoneum (ruptured 6 6 0 0 
ectopic gestation, ruptured 
spleen, &c.) 
Intraperitoneal rupture of | 3 3 0 H 0 
urinary bladder | 
Acute hemorrhagic pancreatitis | 2 | 0 0 2 
Bile peritonitis .. | 1 0 0 1 


of the abdomen, are given in tables 1 and 1. These 
figures show that auscultation is of little value in the 
early case of acute appendicitis, but of considerable 
help once a local or general peritonitis has developed. 
Silence on abdominal auscultation is pathognomonic of 
peritonitis, though it is of less value in the differentiation 
of its cause. The following case illustrates the importance 
of abdominal auscultation in such patients : 

A young police constable was admitted with 24 hours’ 
history of generalised abdominal pain. On examination the 
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whole abdomen was rigid and tender. A perforated peptic 
ulcer was suspected, but abdominal auscultation revealed 
peristalsis in the epigastrium and silence in the hypogastrium. 
This led to a diagnosis of perforated acute appendicitis, which 
was confirmed at operation. 


In this patient the information obtained by abdominal 
auscultation enabled the incision in the abdominal wall 
to be located correctly. 

Intestinal obstruction without strangulation produces 
a great increase in peristalsis. Once strangulation has 
taken place, however, sounds of peristalsis may disappear. 
This is of particular interest if the cause of the strangula- 
tion is not an external hernia. The present series includes 
3 such patients with a complete absence of abdominal 
peristalsis. In these patients abdominal auscultation 
helps in deciding whether intestinal strangulation has 
taken place, which is of great importance now that a 
more conservative attitude to simple intestinal obstruc- 


TABLE II—FINDINGS ON ABDOMINAL AUSCULTATION IN 
150 ABDOMINAL WOUNDS 4 


Lesion of hollow Peristalsis absent 
viscus Peristalsis present over whole abdomen 
Present .. oe 6 92 


tion is customary. The following case illustrates this 
point : 

A soldier was admitted with 18 hours’ history typical of 
intestinal obstruction due to adhesions from an old abdominal 
wound. Peristalsis was increased, and he was treated by 
intestinal suction and intravenous saline, followed by recovery. 
Just before his discharge from hospital a second attack 
developed. This time his pain was continuous and his abdomen 
rigid, with complete silence on auscultation. Intestinal 
obstruction with strangulation was diagnosed and confirmed 
at operation, when a volvulus of the small intestine was 
found and the strangulation was relieved. 


An uncomplicated hzemoperitoneum was present in 
22 war wounds and 6 other patients in thé present series. 
In every case sounds of peristalsis, though sometimes 
faint, were heard—a very valuable aid in the differentiation 
of this condition from peritonitis. An intraperitoneal 
rupture of the urinary bladder was found to be the only 
intra-abdominal lesion in 5 war wounds and 3 other 
patients, and again sounds of peristalsis were heard in 
every one. Acute hemorrhagic pancreatitis, or free bile 
in the peritoneum, has produced complete silence on 
auscultation. 

During convalescence the first return of peristalsis 
after a period of silence is a point worthy of note, because 
it is often the first indi¢ation that gastric or intestinal 
suction may be discontinued. 


SUMMARY 


In 250 patients with an acute abdominal emergency, 
and 150 patients with an abdominal wound, . abdo- 
minal auscultation has provided valuable diagnostic 
data. 

The absence of peristalsis can only be established by 
long and repeated periods of abdominal auscultation. 

In this series intestinal peristalsis was abolished by 
the presence, in the peritoneal cavity, of intestinal 
contents, pus, bile, hemorrhagic exudate from strangu- 
lated intestine, and exudate from an acutely inflamed 
pancreas. It was not abolished by the presence of blood 
or of urine in the peritoneal cavity. : 

Confirmed silence on abdominal auscultation, whether 
local or general, is a positive sign of peritonitis and a 
valuable aid to the diagnosis and localisation of an acute 
abdominal lesion. 


1. Blackburn, G., Rob, C.G. Brit. J. Surg. 1945, 33, 46. 


RUPTURE OF RECTUS ABDOMINIS MUSCLE 
DURING PREGNANCY 


REPORT OF TWO CASES 


JOYCE MorGAN 
B.Se., M.D. Lond., M.R.C.O.G., D.A. 


OBSTETRICIAN, HILLINGDON COUNTY HOSPITAL, 
MIDDLESEX 


SPONTANEOUS rupture of the rectus abdominis muscle 
is a rare complication of pregnancy, usually undiagnosed 
before operation, though the signs and symptoms are 
so constant that diagnosis should be easy. 

Torpin (1943) collected 27 cases published since 1900 
and added 1: 25 were in multigravide and 3 in primi- 
gravide ; and 15 occurred after the strain of severe 
coughing, 5 during that of labour, 2 after a fall, and 
1 during labour complicated by typhoid fever. In 
5 cases the history was incomplete. There were 4 
deaths: 2 from hemorrhagt and shock, 1 from post- 
operative pneumonia, and 1 in which the cause was 
not stated. The earliest cases occurred at 18 weeks’ 
pregnancy. In 3 early cases the patients aborted, 
and there were 4 stillbirths. In 4 cases the condition 
was diagnosed and treated conservatively ; all these 
patients recovered. Blood-clot was evacuated in 17 
cases, 2 of the patients also having cesarean section. 
After this method of treatment 2 patients died, 2 aborted, 
and 9 recovered ; in 4 cases the result was not stated. 
In 1 case treatment was by cesarean section only, and 
the patient recovered. 

Of 2 cases reported by Fahmy (1944) the first was 
treated by evacuation of clot and the pregnancy con- 
tinued to term; and in the second a small swelling 
below the right subcostal margin was at first diagnosed 
as acute cholecystitis and subsided without treatment. 

Thomas (1943) reported 1 case which he diagnosed 
as concealed accidental hzmorrhage and treated by 
rupture of membranes, followed by application of Willett’s 
forceps, and finally by cesarean section, two pints of 
blood-clot in the right rectus muscle being evacuated 
incidentally. The patient recovered. Thomas (1945) 
summarised Torpin’s (1943) cases and published a further 
case. This patient was diagnosed on admission to 
hospital and was at first treated conservatively. Bleeding 
increased during rest and necessitated operation, at 
which it was found that the bleeding was from a branch 
of the deep epigastric artery, which had to be ligated. 
The patient came into labour spontaneously a few days 
later and was delivered of a stillborn infant. She made 
an ultimate recovery. 

Dawson (1944) reported 1 case, which was treated by 
cesarean section, the hematoma being left to subside. 
This patient also made a good recovery. 

The present cases may be of interest to add to the list. 

Case 1.—A woman, aged 41, who had had one previous 
pregnancy in 1938, associated with “kidney trouble,” but 
terminating in a normal delivery of a healthy infant weighing 
6 lb. 4 0z., was: first seen at the clinic on Aug. 10, 1946. 
Her last monthly period had been on May 10, 1946. 

On examination ; a pale woman in poor general condition, 
breathless on exertion. Heart and lungs normal. Blood- 
pressure 166/108. Abdomen soft. Uterus just ‘palpable 
above symphysis. 

Investigations.—-Blood-count: red cells 4,550,000 per c.mm., 
Hb 94%, colour-index 1-0. Urine: no red cells; a few 
leucocytes ; no casts; many gram-positive cocci; no albumin. 
Intravenous pyelography showed calcified abdominal glands ; 
anatomy and function of each kidney normal. 

Patient was admitted for rest, and at the end of a week 
the blood-pressure fell to 130/90. She was regarded as a 
ease of essential hypertension, and was seen every month 
at the antenatal clinic. Her blood-pressure remained about 
140/100 until the thirtieth week, when it rose again to 
160/110. At this stage the patient developed a severe attack 
of bronchitis and was in bed at home for a fortnight. 
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On Jan. 1, 1947, she was with a of 
acute abdominal pain, with vomiting. She was acutely ill, in 
severe pain; temperature 99-8°F, pulse-rate 120, respirations 
20. Rhonchi over both sides of chest. Heart normal. 

Abdomen showed two large swellings. One of these was 
the uterus, pushed over to the right side. The fundus 
corresponded to 34 weeks’ gestation, foetal parts were easily 
felt, and the foetal heart was heard. 

The other swelling rose from the level of the symphysis 
pubis to 2 in. above the umbilicus on the left side. It was 
acutely tender, and there was paresthesia of the skin over 
the tumour. Further examination was impossible without 
anesthetic, but provisionally a twisted ovarian cyst or 
hemorrhage into a fibroid was diagnosed. 

Operation.—Patient was taken to the operating-theatre and 
anesthetised. A left paramedian incision was made, and a 
rupture of the left rectus abdominis was, immediately found. 

The anterior fibres of the rectus were intact, but the deep 
fibres were completely disintegrated in the middle third of 
the muscle. About 4 oz. of blood-clot was evacuated, and 
a gauze pack was inserted into the cavity before the wound 
was closed. The peritoneal cavity was not opened. 

Patient’s condition improved, though a severe cough 
remained. Next day the pack was removed under nitrous- 
oxide anzsthesia, and a small rubber drain was substituted. 

A fortnight after operation the wound was healed, and 
there was very little abdominal tenderness. Blood-count : 
red cells 4,300,000 per c.mm., Hb 75°, colour-index 0-9. 
No acid-fast bacilli in sputum. 

Labour.—On Jan. 15, 1947, abdominal pain was again 
complained of, but this pain resembled the onset of premature 
labour. Before the complication of ruptured rectus had 
arisen, induction of labour at 36 weeks had been advised 
because of the presence of essential hypertension. 

The foetus was lying as a breech, and the abdomen, though 
healed, was still rather too tender for external version without 
anesthesia. *Pentothal’ was given, and external version 
performed, followed by surgical rupture of membranes. 
Normal delivery followed 2 days later after a labour of 19 
hours. The infant weighed 5 lb. 8 oz. and was healthy. 

The puerperium was uneventful, and abdominal massa, 
and movement was started on the second day after delivery. 


Mother and infant were discharged to a convalescent home on 
Jan. 31. 


Case 2.—A woman aged 34, who had had three previous 
labours, all normal. Her last monthly period had been in 
July, 1946, and the expected date of delivery was April 30, 
1947. She was admitted on March 13. 

She had had a cough for a week, and vague abdominal 
pain during pregnancy, but acute for 4 days—i.e., since 
onset of cough. Pain confined to left rectus. No vomiting ; 
no urinary symptoms. 

On examination : general condition fairly good, except for 
bronchitis. Heart normal. Pulse-rate 116. Blood-pressure 


124/80. Fundus uteri corresponded in position to that of— 


34 weeks’ pregnancy. Fetus in L.O.A. position, high. 
Foetal heart heard. 


Circumscribed area of tenderness in left rectus abdominis 
muscle, just above umbilicus, with small very painful swelling. 
Much hyperesthesia of skin over left side of upper abdomen. 
Treated by rest, abdominal binder, sedatives, and linctus. 

March 21: “show,” no pains, foetus lying transversely. 
Examination under anesthesia: edge of placenta felt high 
up, dipping into lower segment; artificial rupture of mem- 
branes ; swelling in left rectus felt easily under anesthesia. 

March 24: normal delivery, infant weighing 5 lb. 8 oz. 

 Puerperitum apyrexial; pain still present but gradually 
diminishing. 

March 29: swelling about the size of a hen’s egg but much 
less tender. Mother and child discharged, healthy. 

COMMENT 

The similarity of symptoms in many of the reported 
ceases suggests that a typical case of ruptured rectus 
abdominis in pregnancy is characterised by multiparity ; 
cough; acute abdominal pain, with shock; uterus 
normal in size for dates, and fostal parts easily felt ; 
painful swelling to one side of uterus and sometimes 
sufficiently large to displace uterus to one side; and 
hyperesthesia of skin over affected side, as tested by 
drawing a pin actoss the abdominal wall. 

(References at foot of next column) 
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FATAL HAMORRHAGE IN ABERRANT 
LUNG TISSUE 
REPORT OF A CASE 


F. Duptey .Harr 
M.D. Edin., M.R.C.P. 


ASSISTANT PHYSICIAN, WESTMINSTER HOSPITAL; LATELY 0.C, 
4 MEDICAL DIVISION, R.A.M.C. 


A. C. JonES 
M.B. Lond. 
LATELY SPECIALIST PATHOLOGIST, R.A.M.C. 


ABERRANT lung tissue has mainly been the concern 
to date of anatomists, and most of the world’s literature 
on the subject of dissociated segments and aberrant or 
supernumerary lungs and lobes of lung deals with the 
subject from the developmental and anatomical point of 
view. In the present case death resulted within two 
hours from hemorrhage. 

A sergeant, aged 28, was admitted to the medical wards 
of a British General Hospital in C.M.F. on Jan. 26, 1946, 
with two days’ history of sore throat. 

His tonsils were enlarged and injected, but no exudate 
was present. A course of sulphathiazole was started at once. 
A throat swab gave a moderate growth of Strep. pyogenes. 

By Feb. 4 a left peritonsillar abscess was forming. Sulpha- 
thiazole was discontinued, and intramuscular penicillin 
15,000 units 3-hourly was given. His temperature remained 
high and his general condition poor. On the 8th he appeared 
to have septicemia. White-cell count 15,000 per e¢.mm. 
(polymorphs 76%, lymphocytes 18%, monocytes 6°). Urine 
normal, A second course of sulphathiazole was started and 
penicillin injections were continued. 


On the 11th he had a brisk epistaxis. ‘Temperature 103°F. 


On the 12th cdema of the left side of the face with left 
cervical adenitis appeared, and he had a further epistaxis. 
No abnormal physical signs in heart, lungs, or abdomen. 
On the 15th at 9 a.m. he had a sharp pain in the left 
side of the chest, worse on breathing and poorly localised. 
Percussion note impaired at left base, with faint breath 
sounds and no adventitious sounds. 

At 10 a.m. his condition suddenly became much worse, 
the pulse-rate rising rapidly from a slow normal of good 
volume to a thin but regular 130-140 per min. The patient 
was seen by Major W. A. L. MacFadyen, r.a.m.c., medical 
specialist, who found blood-pressure 55/20 mm. Hg, slight 
cedema of the legs, and a clinical picture strongly suggesting 
internal hemorrhage. A plasma intravenous drip was started 
but the patient died at 11 a.m. 

Necropsy, performed that afternoon, showed the body of 
@ pale well-built young man. Spleen slightly enlarged, its 
cut surface pale and its substance softer than normal. Early 
degenerative change in liver. Left pleural cavity full of 
blood and recently formed blood-clot, about 4 pints in all. 

A tumour 4 in. x3 in. x2 in. was found posterior to and 
slightly to the left of the heart, attached to the mediastinum 
by a short narrow pedicle which broke on examination, so 
that its exact structure could not be ascertained. A rup- 
tured aneurysm surrounded by blood-clot was found on the 
surface of the tumour. Lungs showed no inflammatory 
changes.. Trachea and bronchus normal. 

Major H. E. Hutchinson, r.A.M.c., reported on sections 
of the tissues as follows: ‘‘ The section shows collapsed lung 
tissue with persistence of numerous bronchioles and blood- 
vessels. The picture is.that of long-standing bronchiectasis, 
as evidenced by the extensive fibrous and round-cell infil- 
tration. Areas of acute inflammation, hemorrhage, and 
bronchiectatic ulceration are present, suggesting that this 
may have been the origin of the hemothorax found at 
necropsy.” 

COMMENTS 


The cause of death here appeared to be hemorrhage 
into an aberrant left of the and into the 


Torpin, R. (1943) Amer. J. Obstet. Gynec. 46, 557. 
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adjacent pleural sac. No bronchus connected this one 
tissue with the main bronchial tree, the pedicle broke 
readily on manipulation, and its exact attachments 
could not be ascertained. No large abnormal blood- 
vessels could be demonstrated. The infected nature of 
the aberrant lung tissue was in striking contrast to the 
unaffected parenchyma of the normal lungs. 

Such aberrant lung tissue is usually discovered accident- 
ally at necropsy, though some cases have been diagnosed 
on radiograms of the chest, and some discovered at 
operation. 

Cockayne and Gladstone (1917) described several cases. 

Gruenfeld and Gray (1941) collected 30 cases from the 
literature, 6 with coexistent diaphragmatic hernia: 27 were 
left basal, 3 right basal; 25 were above the diaphragm, 
5 below. In one case the accessory lung was embedded in 
the left lower lobe. 

Bert and Fischer (1911) found 4 of 17 cases subdiaphrag- 
matic, 13 superdiaphragmatic. Only one of. their cases was 
right-sided. The tissue was often cystic, varying in size from 
a hazel nut to a clenched fist. 


Davies and Gunz (1944) state that in most cases the 
patients die at birth, and that the displaced lung tissue 
is unduly subject to disease—tuberculosis or broncho- 
pneumonia. 

Friedlander and Gebauer (1939) describe the aberrant 
tissue as usually rich in dilated bronchi, cysts often 
being lined with cuboidal ciliated epithelium. Cartilage 
is often absent or in irregular plates. Cystic change, 
they state, is sometimes so extensive that it is difficult 
to recognise the tissue as lung tissue. 

Blair et al. (1946) published details of 1 case in a series 
of 5. In this case opaque oil outlined the dissociated 
bronchiectatic cavities when injected directly into the 
aberrant tissue, whereas normal bronchography had not 
revealed the affected area. 

Pryce (1946) in a further paper described 7 cases 
with a lower accessory pulmonary artery running to 
intralobar sequestration of lung tissue. The arterial 
abnormality was unrelated to any cardiac malformation 
and was purely accessory, arising from the aorta near the 
diaphragm. The abnormal artery serving the dissociated 
segment was elastic and of systemic pulmonary type, 
and Pryce considers the abnormal artery to be the prior 
lesion. One of us (F. D. H.) has seen such a condition 
but no such large artery was found in the present case. 

Though most cases, therefore, have been incidental 
discoveries, such aberrant lung tissue, shut off from the 
main bronchial tree, may present as lung abscess, 
bronchiectasis, or acute hzemothorax, and may be 
completely missed on straight radiograms and even on 
bronchography, the aberrant tissue not filling with oil. 
Hemorrhage into a segment displaced below the left 
diaphragm may simulate a ruptured spleen. It is as 
well, therefore, to keep in mind this rare but occasionally 
fatal condition. 

SUMMARY 


A case of fatal hemorrhage into aberrant lung tissue 
is described in a young man previously perfectly healthy. 

Attention is drawn to the fact that such aberrant 
tissue is unusually liable to infection and hemorrhage. 

There being no connecting bronchus, manifestations 
of such complications may be difficult to interpret 
unless the condition is kept in mind. 

Our thanks are due to Brigadier C. Smith, 0.B.£., M.c., 
D.M.S. C.M.F., for permission to publish this article. 
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Reviews of Books 


The Biology of Schizophrenia 


R. G. Hoskins, M.D., PH.D. London: Chapman & Hall, 
1946. Pp. 191. 15s. 


For nearly twenty years Dr. Hoskins has been director 
of an ambitious research undertaking designed to throw 
light on schizophrenia. His approach to this disorder 
was physiological, with a bias towards endocrine study : 
but like others who have occupied themselves intensively 
with schizophrenia, he was driven to expand and divide , 
it inte a series of wide biological problems. The Biology 
of Man in Relation to Schizophrenia is presented in the 
first of the three sections into which the book is divided : 
the account is learned, thoughtful, and no more unsatisfy- 
ing than one would expect of 60 octavo pages devoted 
to such a panoramic theme. The second part of the 

k describes, with many questions and comparisons, 
the pattern of schizophrenia. The third part is the most 
informative, since it tells what psychobiological findings 
the investigations of Dr. Hoskins and his colleagues 
yielded. They are modestly set out, and it is evident 
that they consisted of peculiarities rather than signs 
of a consistent abnormality : to some extent, however, 
they suggest that the schizophrenic cannot adapt well 
to changing stimuli. The book concludes with some 
vague and uninspired advice about the lines on which 
further research should proceed into schizophrenia : 
it is more likely that the development of new methods 
and knowledge in the basic sciences will be the condition 
of genuine progress, though the studies suggested might. 
= to the already numerous inconclusive data about the 
illness. 


Rehabilitation Through Better Nutrition 
Tom D. Spies, M.p., associate professor, department of 
internal medicine, University of Cincinnati. London : 
W. B. Saunders. 1947. Pp. 94. 20s. 


Nutritional and Vitamin Therapy in General Practice 
(3rd ed.) Epcar 8. GorDoNn, M.D., PH.D., associate 
professor of medicine, University of Wisconsin. Chicago : 
Year Book Publishers. London: H. K. Lewis. 1947. 
Pp. 410. 27s. 6d. 


Professor Spies is a nutritionist who is himself respon- 
sible for a great deal of original and painstaking work in 
the clinical field, while Professor Gordon, though he too 
has done original work, writes chiefly as a clinician, 
Spies summarises the principles of diagnosis and treat- 
ment of nutritional deficiency diseases which he has 
adopted in his nutrition pra at the Hillman Hospital 
in Birmingham, Alabama. He holds that the complete 
cure of nutritional deficiency, so as to make the patient 
fit for work, requires careful diagnosis and energetic 
treatment if an indefinite prolongation of ill health and 
inefficiency is to be avoided. Since the founding of the 
clinic in 1936 over 10,000 patients have been seen. Of 
these, 893 severely ill patients are selected for special 
study as suffering from nutritive failure sufficient to 
prevent them from working, but able to be made com- 
pletely fit for work by appropriate treatment. Most 
of them suffered from deficiency of the water-soluble 
vitamins, especially of the B-group. He gives an account 
of methods of diagnosis based on a study of the dietary 
history, physital examination, and response to dietary 
treatment, and summarises the salient features of 
deficiency diseases. Mild deficiency of some dietary 
factors often leads to vague symptoms and ill-defined 
signs, so that cases are often diagnosed as funétional. 
Again, dietary deficiencies, especially of the B-group of 
vitamins, are almost always multiple, resulting in a 
variety of signs and symptoms and necessitating treat- 
ment with more than one dietary factor. Third, patients 
with chronic multiple deficiencies exhibit numerous 
differences in the manifestations of their disease, so that 
he writes: ‘‘ Of the many thousands of patients I have 
examined, I have still to see two patients with identical 
manifestations.’’ -There is no sign of deficiency disease 
which of itself can be considered pathognomonic. 
Evidence must be sought from all sources—from the 
history of the diet and of the condition, from the symp- 
toms and signs, and above all from the response to 
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specific therapy. He .lays. greater stress on the signs 
which the ordinary clinician can elicit than on those 
special tests, such as estimation of the vitamin 
content of the blood, which are available only to the 
expert. 

Principles of treatment are fourfold : conditions such 
as infections and hyperthyroidism, which increase the 
nutritional requirements, are alleviated or removed ; 
any coexisting disease is treated ; a liberal diet is pre- 
scribed ; and, since such diets often cannot be consumed 
in the early stages of treatment, supplements of vitamin 
and yeast preparations are given. In this way, all the 
patients were improved to an extent which allowed them 
to resume work. 

Dr. Gordon’s book is a fine concise account of clinical 
nutrition for the practitioner. It describes the great 
advances in knowledge made in this young science and 
critically appraises the many beliefs based on less certain 
evidence. No-one reading this book will have any doubt 
as to which diseases warrant nutritional therapy and 
which will react disappointingly. There are first-class 
descriptions of the mode of action, results of deficiency, 
and indications for giving supplements of the vitamins 
and mineral elements, and of the réle of protein, carbo- 
hydrate, and fat in the diet. Additional chapters describe 
the basis of weight control, the influence of nutrition on 
dental caries, and the economic aspects of nutrition. 
The book is fortunately not burdened with detailed 
tables of the composition of foods, though there is an 
appendix which contains as much of such information 
as would ever be required by the practitioner. 


Electronics and Their Application in Industry and 
Research 
Editor: BrRNARD LOVELL, PH.D., F.INST.P., physical 
laboratories, University of Manchester. London: Pilot 
Press. 1947. Pp. 660. 42s. 


Tus book will be very welcome to those who try to 
keep abreast of electronic applications either in labora- 
tory work or industry or medicine. The chapters on 
electronics in medicine (Grimmett), electronics in 
physiology (Pumphrey), the betatron (Craggs), and 
electron microscopy and electron diffraction (Cosslett), 
are of interest to doctors, and are written by people who 
have all made significant contributions to their subjects. 


Grimmett demonstrates his detachment when he says: 
“* Radiotherapy is only a passing phase in cancer treatment, 
in the sense that it must sooner or later give place to biological 
methods of treatment. . . . The future may well show that the 
truly valuable contributions to medical science in this field 
are rather to be found in the fundamental knowledge which 
is being gained of the ultimate nature and structure of thé 
eell.””. Pumphrey shows what a new era opened to physiology 
when the almost inertia-less electron became the prime 
recorder of electrical impulses. It is to be hoped that 
instrument-makers will note that “there is literally no 
equipment available for reproducing or recording sound in 
the range of 10-100 Ke./s.” The first betatron to reach this 
country was operated at 4 M.e.v., but the article on this 
electron accelerator describes in some detail the construction 
of an instrument operating at 100 M.e.v. What the electron 
has done for vision is described by Cosslett with the aid of a 
superb set of photomicrographs taken by means of the 
electron microscope, Bacteriophage is here visible, in support 
of the imaginative flight of the French bacteriologists of a 
former decade. 


Du Lovell, chief editor of the book, could hardly 
have selected his authors with more felicity. 


The Child from Five to Ten (2nd ed. London: Hamish 
Hamilton. 1947. Pp. 475. 18s.).—This is a sequel to Dr. 
Arnold Gesell’s earlier work, Infant and Child in the Culture 
of Today, and he has had the collaboration of Dr. Frances L. 
lig in writing it. Though it was compiled in the Yale clinic 
of child development, where so much careful observation has 
been put on record, the material is thin and much of it banal. 
The style can be illustrated at random: “ E1cut is coming 
out from his more serious, thoughtful inward self of Seven. 
Indeed, this new outer self seems to want to be constantly 
contacting people, going places, and doing things.” ‘‘ He may 
still have a lingering fear of the dark, and is said to be leery 
or shy of the dark.” And so on. A general atmosphere of 


whimsy about the presentation, the illustrations, the quota- 
tions, and the use of exclamation marks is likely to leave the 
English reader cold. There may be a place for a book of this 
kind, but hardly on the busy practitioner’s bookshelf. 


New Inventions 


RETRACTOR FOR OPERATIONS ON NUCLEUS 
PULPOSUS 


THE retractors illustrated here have proved highly 
satisfactory in operations on the nucleus pulposus. 
They are modifications of the original idea described by 
Taylor,’ and their principle is to use a fixed bony point 
on the skeleton as a fulcrum against which leverage 
can be exerted to retract the superjacent muscle. They 


SACRUM 


Fig. |—Above: the retractor with two biunt hooks, used to retract the 
muscles from the spine above the level of the sacrum. Below: the 
retractor with a single sharp hook, used to retract the muscle over- 
lying the sacrum. The spike is hammered into the bone with a mallet. 


are most suitable for laminectomy in the prone position 
when they can be rendered self-retaining by attaching 
weights to their handles with sterile chains or bandage. 
Experience has shown that two shapes of retractor are 
advisable in the exposure needed for hemilaminectomy. 
One of these retractors (fig. 1 above) is provided with two 
blunt hooks; _ this 
can be hooked is 
under the bones of 
the vertebre lateral 
to the posterior 
articulations, at the 
level of the 3rd, 
4th, or 5th lumbar 
vertebra. The 
other retractor 
(fig. 1 below) is pro- 
vided with a single 
sharp hook; this is 
required for retrac- 
tion of the muscle 
superjacent to the 
sacrum, because at 
this site it is im- 
possible to reach 
any lateral bony 
ridge under which 
a blunt hook could 
be lodged. At this 
site the spiked 
retractor is passed under the muscle and the terminal 
spike is driven into the smooth posterior surface of the 
sacrum by a few blows with the mallet; the handle of 
the retractor can then be depressed in order to retract 
the muscle (fig. 2). In this position both retractors can 
be rendered self-retaining by means of sterile cords or 
chains attached to the handle at the end of which a weight 
of about 3 Ib. is secured. These retractors appear to 
assist hemostasis during operation by the constant 
tension they maintain on the muscle. 


They are made by Messrs. Down Bros. and Mayer & Phelps 
Ltd., of London. 
JOHN CHARNLEY, M.B., B.SC., F.R.C.S. 
Lect in Orthopeedics, University of Manchester. 


1. Taylor, G. M. J. Bone Jt Surg. 1946, 28, 183. . 


Fig. 2.—The two retractors in place. 
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Leading thoughts on CHILBLAINS 


« remembering last winter's high incidence of chilblains not only ameng 


chronic cases but in many first sufferers . . . considering how best to protect 


chronic sufferers from the same cause and effect this winter... 


These thoughts lead to the effective prophylactic measure that Colloidal Calcium with 
‘ Ostelin ' provides. Three to five injections of this colloidal solution of calcium and vita- 
min D are normally sufficient to see the patient safely through the winter. If the tendency 


to chilblains persists, a further reinforcing course should rapidly restore the circulation 


in the skin capillaries to normal. Injections are painless and the course is inexpensive 


COLLOIDAL CALCIUM with OSTELIN 


0.5 mg. colloidal calcium ; 5,000 i.u. vitamin D per cc. 
| cc. Ampoules in boxes of 6, 12 and 100. 30 cc. bottles. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


~The safe, soluble barbitone 


: EDINAL’ produces calm, untroubled sleep, and its 
solubility in water facilitates absorption and promotes 

renal excretion. 
In therapeutic doses ‘Medinal’ exerts its effect on the central 
nervous system, without undesirable side reactions upon the 
cardiovascular, renal, alimentary or respiratory systems. 


THIS IS A BRITISH SCHERING PRODUCT 


Literature gladly sent on request 


BRITISH SCHERING LIMITED 
167-169 GREAT PORTLAND STREET, LONDON, W.1 


203/H , 13 
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The new muscle relaxant 


Clinical trials, involving its use in over a thousand 
cases, have clearly shown the value of ‘ Myanesin’ for 
relaxation of the abdominal musculature during 
surgical operations. 

‘Myanesin’ was discovered in the B.D.H. Research 
Department. It is an entirely synthetic substance of 
known and constant chemical composition [a : 8 - 
dihydroxy - » -(2 - methylphenoxy) - propane]. 
‘Myanesin’ is now available as a 10 per cent. solution 
in ampoules of 10 ml. issued in boxes of 3 and 12 
ampoules. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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Punishment and Reform 


Ir the new Criminal Justice Bill does not do all 
that students of criminal psychology might wish, it 
nevertheless does much; and it opens the way to 
further advances. Its general object is “ to improve 
the methods of dealing with persons found guilty of 
offences, including adolescent offenders and persons 
who commit repeated offences.” An early clause 
removes the legal distinction between imprisonment 
and penal servitude : ‘ hard labour,” which originally 
meant labour at the crank and the treadwheel, is 
to go, and the various prison “divisions” are to 
disappear. All sentences will become sentences of 
imprisonment, and during his stay in prison the 
offender will experience the sort of treatment—so it 
is intended—most likely to help him to reform. 
The chance of reformation will be extended, within 
limits, to persistent offenders, for whom two types of 
sentence are proposed: young adults with two 
previous convictions for serious offences may be 


ordered corrective training for a period of not less: 


than 2 and not more than 4 years ; but those over 30 
who have had at least three such convictions, and 
whese reform is considered unlikely, may be ordered, 
for the protection of society, 5-14 years’ imprisonment. 
The power of the courts to pass sentences of corporal 
punishment is to be abolished, though this method is 
to be retained for dealing with certaih serious prison 
offences. The Cadogan Committee’s figures con- 
clusively demonstrated that corporal punishment does 
not deter, and that its effects are the opposite of 
reformative ; and in the face of this plain evidence 
its abolition will hardly be opposed, unless by persons 
swayed by subconscious motives. 

The sections of greatest interest in the Bill are those 
relating to young offenders. At present those over 
17 are sent to prison when remanded or committed 
for trial; but the Bill proposes that State remand 
centres should be set up where people of 14-21 may 
be retained for this period. A court of assize or 
quarter sessions will no longer be able to sentence a 
person under 15 to imprisonment (the age is now 14) ; 
and a court of summary jurisdiction will not be able 
to imprison a person under 17. No court is to sen- 
tence anyone under 21 to imprisonment unless there 
appears to be no other way of dealing with him ; 
and, if experience justifies these experiments, provision 
_ is made for raising the age at which a prison sentence 
may be received, and to prohibit, by Order in Council, 
the sentencing to imprisonment by summary courts 
of persons under 21. Furthermore, new institutions, 
known as detention centres, are proposed, to which 
people between 14 and 16 may be sent for 3-6 months. 
They are to be set up gradually throughout the 
country, and will provide an alternative to prison for 
the young offender who does not need training in an 
approved school or borstal, but whose offence is 
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beyond the scope of a fine or a probation order. It 
is thought that in such cases a short period of brisk 
discipline and hard work may prove a deterrent. 

The probation system, which has long proved its 
worth, is to be amended and simplified. The binding- 
over procedure is replaced by power to discharge an 
offender subject to the condition that he commits 
no offence for 12 months. In order that young 
offenders may be properly impressed with the gravity 
of probation, the Bill proposes that a conviction shall 
be recorded in every case before probation begins ; 
but probationers, whether juvenile or adult, are still 
to be exempted from legal disabilities attaching in 
after life to a conviction. The minimum period of 
probation is to be a year. State financial help is 
proposed for probation homes (in which offenders are 
given resident training) and probation hostels (from 
which offenders go out to work daily). Such homes 
and hostels are at present all run by voluntary 
societies; the courts have power to require an 
offender to live in one while he is on probation, and 
the influence has proved valuable. The Bill proposes 
that the State shall maintain some homes and hostels 
of the kind ; and that a sufficient number of probation 
officers shall be appointed for every area, as well as 
a woman officer for every petty sessional division. 
The plan, adopted in 1936, of admitting offenders up 
to the age of 23 to borstal institutions has not proved 
a success and is to be ended. Many of these older 
offenders are married, with children, and no doubt 
the method of treatment was hardly suited to their 
outlook and responsibilities. Provision is made, how- 
ever, for the release on licence of young offenders . 
sentenced to a term of imprisonment. 

Some new arrangements are made for the care of 
mental cases. At present courts of summary juris- 
diction can get a medical report on the mental con- 
dition of an offender by remanding him to prison ; but 
the Bill provides that an offender can be remanded on 
bail with a provision that he submits to medical 
examination. If an offender is certifiable as insane 
the same courts are to have power to make an order 
for his reception in an institution for persons of 
unsound mind.. The term “criminal lunatics is 
to be replaced by ‘‘ Broadmoor patients,” and the 
responsibility for “‘ Broadmoor institutions” is to be 
transferred to the Board of Control; though the 
responsibility for the discharge of their patients will 
remain with the Secretary of State. 

The Government have not decided whether the 
time has come to reconsider the death penalty, and 
the decision here will be left to a free parliamentary 
vote. Another question that should be raised in debate 
is the need “for change in the law dealing with homo- 
sexual offences, which is conspicuously archaic. Dr. 
EDWARD GLOVER ! has.indicated the legal injustice to 
which such patients are at present exposéd; and 
Dr. ALEx Comrort® has lately suggested the lines 
which such new legislation might follow. There is 
certainly room for discrimination between, in Dr. 
ComFort’s term, “ the constitutional invert who con- 
ducts himself decently,” and the type of homosexual 
offender who is a danger to others, because he 
is capable of sexual assault, the seduction of minors, 
or conduct offensive to public decency. 


1. See Lancet, Nov. 1, p. 661. 
2. Ibid, Nov. 8, p. 700, 
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D.F.P. 


ONE of the many compounds developed under the 
impetus of war is di-isopropylfluorophosphate (D.F.P.), 
which, though chemically unrelated to physostigmine 
or ‘ Prostigmin,’ inhibits the cholinesterase of serum, 
red cells, muscle, and brain. Alkyl esters of fluoro- 
phosphoric acid were known in 1932 as substances 
forming toxic vapours capable of causing laryngeal, 
respiratory, and visual disturbances. But it was not 
until 1941 that McCompre and SaunpeErs ! prepared 
D.F.P. and found it to be lethal if inhaled. ApRIAN et al.? 
and American workers observed that it is an inhibitor 
of cholinesterase, and that this inhibition is permanent 
and irreversible, whereas that produced by physostig- 
mine is temporary and reversible and also less potent. 

A colourless oily liquid with a specific gravity of 
1-055 and a solubility of 1-54°% in water at 25°C, 
D.F.P. has the structural formula : 

(CH,),.CHO F 


(CH,), . CHO 


In aqueous solution it is unstable, undergoing half- 
hydrolysis in 16 hours. For clinical use it may be 
prepared as a 0-1% or 0-2°% solution in peanut oil ; 
this may be autoclaved and retains its potency for 
at least a year. In this concentration it has no local 
irritant effects when injected intramuscularly or 
applied to the eye. It is moderately volatile and has 
little smell even at toxic concentrations. Since it is 
only slowly detoxified, those who have been exposed 
to the vapour should avoid it for several weeks 
afterwards, even though only mild symptoms may be 
produced, such as pupillary constriction, chest pains, 
nausea, or diarrhoea. 

Like. physostigmine, D.F.P. inhibits both true 
cholinesterase and pseudo-cholinesterase,® but it is true 
cholinesterase that hydrolyses the acetylcholine released 
at nerve-endings, and it is therefore the degree of this 
inhibition which is significant for correlation with 
pharmacological action. The pharmacological effect 
of D.¥.P. is related to the inhibition rather of red-cell 
cholinesterase than to that of serum or tissue esterases. 
It differs from prostigmin, and resembles physostigmine, 
in being a central excitant ; after intravenous or intra- 
thecal injection the knee-jerk is enhanced, but the most 
striking effect is on the after-discharge, which is increased 
and prolonged. It probably facilitates excitatory 
transmission in the cord and brain-stem.* Intoxica- 
tion may manifest itself by both muscarine-like 
effects (miosis, bradycardia, salivation) and a nicotine- 
like effect (fasciculation of skeletal muscles). In 
animal experiments magnesium and calcium have 
afforded protection against the nicotine effect ; small 
doses of physostigmine, administered before treatment, 
give added protection, but when they are administered 
after treatment the toxic symptoms are enhanced. 
Animal experiment indicates that D.F.P. is much less 
effective than prostigmin in antagonising curare.® 
Investigations have been extended to man, in whom 
it has been tried in myasthenia gravis, glaucoma, 
1. MeCombie, B. Cc. Nature, Lond, 1946, 157, 287. 
2. Adrian, E. D., Feldberg, W., Kilby, B. A. Ibid, 1946, 158, 625. 
Hawkins, Ro Mendeh’ 17th’ international Physiological 
Congress, Oxford, 1947. 

5 


. Chennells, M., Wright, S. Nature, Lond. 1947, 160, 503. 
- Hunt, C.C. J. Pharmacol. 1947, 91, 77. 


and postoperative paresis of the intestine. The 
effective ratio of intramuscular to oral dosage is. 
about 1 to 4. The administration of 2-3 mg. intra- 
muscularly decreases plasma and erythrocyte cholines- 
terase, and since the action is irreversible, even after 
a single dose the plasma esterase does not return to 
normal for several days or even weeks. Large repeated 
doses may produce gastro-intestinal symptoms— 
increased peristalsis, vomiting, diarrhcea—due to 
stimulation of the parasympathetic system. In 
myasthenia gravis D.F.P. has proved less effective 
than prostigmin; but ComMRoE and his associates 
suggest that, with its prolonged action, it might be 
useful as a supplement to prostigmin, diminishing 
fatigue when the patient first awakes. GappuM and 
Witson 7? found that 0-1-10-0 mg. intramuscularly 
caused no immediate relief of weakness, ptosis, 
diplopia, or dysphagia ; but there was some improve- 
ment in patients given 0-5-2-0 mg. daily for three 
months. Applied to normal eyes, D.F.P. has a pro- 
nounced and prolonged miotic effect, producing false 
myopia and a decrease in intraocular tension ; there 
may be spasm of accommodation, visual blurring, and 
ciliary pain. It is about five times more potent and 
persistent than physostigmine ; and it can overcome 
the effects of atropine and homatropine on pupil and 
ciliary muscle. In concentrations of 0-05 to 0-1%%, 
which are non-irritant, it usually lowers the intraocular 
tension of glaucomatous eyes even where pilocarpine 
and physostigmine have failed.* It has no direct effect 
on the iris muscle. On the gut D.F.P. exerts a powerful 
stimulant action, with increase in the tone, rate, 
and amplitude of contractions ; this can be abolished 
by atropine. In postoperative paralytic ileus it is 
said to be more effective than prostigmin or posterior- 
pituitary extract. The drug appears to have a 
promising future both in therapeutics and for the 
light it may throw on the mechanism of neuromuscular 
transmission. 


Our Hospitals 


Tue shortage of nurses has perhaps obscured the 
fact that we are also short of hospital buildings ; for 
between the two world wars Britain, unlike the 
United States and the Scandinavian countries, under- 
took no large programme of hospital construction. 
In last week’s Chadwick lecture Dr. C. T, Marrianp, 
a principal medical officer of the Ministry of Health, 
showed that these two shortages are closely related : 
no less than half of the recently approved hospital 
rebuilding plans have been concerned with the 
improvement or extension of nurses’ homes. 

MAITLAND suggested two means whereby the effects 
of these shortages may be lessened: (1) a full use of 
outpatient departments, and (2) careful classification, 
according to their needs, of patients admitted for 
treatment. The outpatient department, properly 
used, hastens investigation and spares hospital beds ; 
and he pleaded particularly for the preservation from 
“the tragedy of hospitalisation ”’ of children, who, 
whenever possible, should be treated at home. He 
commended the example of a hospital in Middlesex 
where each year 11,000 inpatients are received while 


6. ‘Comroe, J. H., Todd, J., Gammon, G. D., Leopold, I . H., Koelle, 
Bodansky, , Gilman, A. Amer. J. med. Sci. 1946, 


212, 641. 
Gaddun & A. Nature, Lond. 1947, 159, 681. 
8 Comroe, J. H., old, I. H. Arch. Ophthal., N.Y. 1946, 36, 1. 


9. Quilliam, J. F., ne T. A. Med. Pr. 1947, 218, 378. 
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40,000 new cases are seen in the outpatient depart- 
ment; in another hospital only 7°%, of medical out- 
patients and about 25°, of surgical outpatients are 
found to require admission. In the staffing of out- 
patient departments MarTLanp believes that general 
physicians and general surgeons should be brought 
to the fore, though they should be able to call on 
special knowledge or techniques. Science, he reasons, 
must be matched with humanism, and humanism 
gets short shrift where there are many separate, 
highly specialist clinics. Again on humanistic grounds, 
he is emphatic about the maximum number of beds 
in the hospitals ; in their design they should respect 
the unity of medicine by including a department in 
each of the major specialties; but lay, medical, and 
nursing personnel should not be asked to supervise a 
hospital with more than 500-750 beds, even though 
a larger number may be administered with equal ease. 
This is a welcome plea, particularly if it takes 
psychiatry within its compass. As for the special 
hospitals, he pointed out that in large centres such as 
London these were founded at a time when surgeons 
and physicians in new branches, in peril of being over- 
borne by the main stream, withdrew to evolve their 
special techniques. The peril is now past ; and, rightly 
contending that continued detachment is harmful, 
MAITLAND would bring them back into the community 
of the general hospital. He allows, however, there 
may be a case for the separation of maternity. 

With an eye to economy in skill he proposes that 
those needing active treatment should be separated 
from others who require only maintenance. This 
precept is in fact followed in some hospitals caring for 
the aged sick, notably the West Middlesex ; but his 
further proposal—that recovery wards should be run 
in association with wards for the acutely ill—is more 
novel. Such an arrangement would undoubtedly be 
economical ; but implying, as it would, the transfer of 
patients from one ward to another, it cannot be said 
to promote the mental comfort of the patient that he 
seeks to foster. This consideration is perhaps less 
important with patients admitted for diagnosis if 
their stay is likely to be short. ‘We are all familiar 
with the patient who, simply because a particular 
investigation demands his presence in hospital, takes 
up a bed which might otherwise be occupied by an 
acutely sick man or woman. To avoid this there is a 
strong case for setting up a special investigation ward 
in close geographical and administrative proximity to 
the outpatient department, where patients, until their 
discharge or admission to the hospital proper, would 
have dormitory accommodation, with food provided, 
on a help-yourself plan, in a nearby dayroom. 

MAITLAND argues against vested interest in hos- 
pitals ; despite their emotional appeal, “ bigger and 
better” hospitals should not be the prime objective 
of the new service. Pride of place, he thinks, should 
go rather to the public-health branch. Meanwhile 
hospitals, handicapped by shortages, will pass on a 
heavy load to the local health authorities which are 
responsible for the patient after his discharge. Here 
he attaches great weight to a close nexus between the 
hospital management committee and the local health 
authority ; and he casts the hospital almoner for the 
réle of liaison officer. For the operation of the service 
as a whole he pointed to Jonn Stuart MILv’s dictum 
——‘‘ power at the periphery : wisdom at the centre.” 


PATIENTS AS SANATORIUM NURSES 
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Annotations 
NEGOTIATION 
As already explained, discussions between the medical 
profession and the Ministry of Health on the National 
Health Service Act have so far been conducted by 
subcommittees of the Negotiating Committee meeting 
officials of the Ministry. A meeting between the full 
Negotiating Committee and the Minister himself was 
arranged for Nov. 11 and 12; but this has now been 
postponed, at Mr. Bevan’s request, until Dec. 2 and 3. 
The postponement will enable him to make a closer 
study of the document he received from the Negotiating 
Committee on Nov. 7, in which they present their 
observations on a number of disputed issues affecting 
general practice. Before members of the profession are 
asked to reach any decision about participation in the 
service, they will receive a larger document which 
will contain the committee’s observations on all the 
subjects under discussion, and the Minister’s replies to 
any criticism of his proposals. 


PATIENTS AS SANATORIUM NURSES 


EX-PATIENTS are now fairly often engaged as sana- 
torium nursing staff ; and on another page Dr. Watt and 
Miss Sheehan describe a successful scheme of the kind 
at the King George V Sanatorium, Godalming. Else- 
where Dr. Kissen ! has told of a less satisfactory experi- 
ence at Bellefield Sanatorium, Lanark, where a process 
of continuous reablement of selected patients was 
attempted. 


Five two-bed side-rooms of a ward (closed owing to lack of 
staff) were converted into three double bedrooms, a sitting- 
room, and a dressing-room, for six patient-nurses, each of 
whom was provided with a rest chair. Meals were taken in 
the main nurses’ dining-room—Dr. Kissen does not say 
whether with the rest of the staff or separately. It was 
intended to transfer each batch of six patients to the nurses’ 
home as each fresh group of six was recruited. At the start 
they were engaged for a 24-hour week with a 4-hour day, the 
duty periods being in the morning, afternoon, and evening of 
successive days; they were not asked to take night duty. 
Latet it was found possible to increase the hours to 36 a week 
with a 6-hour day, sometimes broken by a long rest-period. 
The patients were paid at the rate of student nurses for the 
hours actually worked, and this very low rate of remuneration 
—for a 24-hour week they got lls. 8d.—was one of the chief 
causes of failure; for most of the girls lived in Glasgow, 
a half-crown return journey away; and had they chosen to 
go home for convalescence instead of working they would 
have received the basic tuberculosis allowance of 25s. a week. 

Nevertheless 11 girls took part in the scheme, including 2 
from another sanatorium. Their lesions were inactive, and 
they were all free from symptoms and had been up all day 
and on graduated exercise for some time. Most of them 
spent a week or two at home before beginning work. They 
were warned thoroughly about the proper use of leisure, but 
only 4 seemed to take the warning to heart; most of them 
spent much time at entertainments in Lanark and Glasgow, 
and their long off-duty times—put to such improper use— 
roused the regentment of the permanent staff. 

The patients were evidently not happy in the work, for 
Dr. Kissen reports many petty squabbles ; and only | patient 
is still on the staff after some ten months’ service. They 
were advised to stay a year, to enable the medical staff to 
assess their condition and working capacity, but 6 resigned 
after less than three months, 3 after less than four months, 
and 1 after five months. On the whole their physical health 
had improved, Dr. Kissen considers, despite a-slight loss of 
weight after taking up work. The scheme was abandoned 
when the closed ward was reopened, and though there have 
since been requests by other patients to join the scheme, it 
can hardly have been said to have proved a success. 


One or two reasons for the greater success at Godalming 
are immediately apparent. Only really fit staff are 
engaged, and they have to be able to do a full day’s 


1. Kissen, D.M. Tubercle, Lond. 1947, 28, 185. 
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work; they are not segregated from the rest of the 
nurses but share the same mess-rooms and _ sitting- 
rooms. Their leisure is more controlled: they may 
attend dances, but tennis is forbidden, and they must be 
in by 10.30 p.m. unless they have the medical superin- 
tendent’s permission to stay out later. Moreover, they 
are a much-valued section of the staff. It must be recog- 
nised, however, that the aim in the two schemes was 
rather different : Dr. Kissen set out with the deliberate 
intention of reabling convalescent patients, whereas Dr. 
Watt employs only patients who are thoroughly fit. 
Dr. Kissen’s experiment has been useful in drawing 
attention to the special difficulties encountered when a 
reablement scheme is attempted in a sanatorium mainly 
staffed by full-time healthy nurses. 


CASTRATION AND CESTROGEN IN PROSTATIC 
CANCER 


NO-ONE now doubts that in prostatic cancer temporary 
relief can be obtained from either castration or the 
administration of estrogen. Yet the rationale of these 
procedures remains in part unknown. Either of them, 
though in different ways, will check the supply of 
androgen on which the development, maintenance, and 
activity of the normal prostate depend: cestrogens will 

“ reduce the supply of pituitary gonadotrophin and so inhibit 
the capacity of the testicles to supply androgen, whereas 
castration will cut off the supply of androgen directly. 
And any condition in which the concentration of androgen 
in the blood is greatly diminished will be accompanied 
by ischemia and atrophy of the prostate gland and other 
accessory male genital organs. It seems reasonable to 
assume that the consequent shrinkage of these organs 
would at once lower the tension in the affected parts and 
so alleviate pain, and that the local ischemia would 
retard the growth of a tumour. An inquiring man, how- 
ever, will wonder whether such a simple explanation 
covers the whole problem. He may ask if a malignant 
growth in the prostate is ever, apart from the blood- 
supply, to some degree dependent on androgen for its 
vigour. Cancer cells are usually regarded as uncontrolled 
by the tissues of the host ; but this may not be a universal 
rule. Malignancy varies in degree, and it is conceivable 
that some cancer cells are not so entirely undifferentiated 
as to be irresponsive to the normal hormones. 

Some clinicians regard the giving of cestrogen to 
patients with prostatic cancer as a more potent remedy 
than castration, though castration is the readier way to 
stop the main supply of androgen. If tais view is correct, 
cestrogen must exert some beneficial effect which removal 
of the testicles does not afford. Possibly cstrogen 
curtails the output of androgen by the adrenals as well 
as by the testicles, whereas castration would not have 
this effect. Meanwhile it has to be remembered that no 
general anticarcinogenic property has been demonstrated 
in estrogen, the reactions to which are mainly confined to 
those tissues which it regulates in health—namely, the 
organs concerned with reproduction. Elsewhere in this 
issue Dr. Ludford and Dr. Dmochowski report that stilb- 
cstrol had no specific inhibitory effect on growth of 
the mouse tumours used in their experiments. 

(strogens, however, possess the capacity of increasing 
the connective-tissue stroma, with an excessive deposition 
of collagen, in many organs of the body, including the 
prostate. This reaction has been recorded by numerous 
observers and has been discussed with abundant histo- 
logical detail by Mosinger! in a comprehensive mono- 
graph based on the results of giving large doses of 
estrogen weekly to guineapigs. The practical importance 
of this reaction needs further experiment in connexion 
with the treatment of cancer; for it has been thought 
on reasonable grounds that the > speed of neoplasia may 


‘; Mosinger, M. Le Probléme ‘au Cancer, Paris, 1946. 


occasionally be restricted by the ocal development of 
fibrous tissue—in fact, deposits of collagen have seemed 
to represent a definite, if ineffectual, curative attempt. 
Until this point has been quite elucidated, these con- 
siderations suggest that a combination of castration with 
the administration of cestrogen may be more beneficial in 
prostatic cancer than either remedy used alone. 


MALARIA IN NORTHERN CLIMES 


THE spread of malaria as an endemic disease is limited 
by temperature, the northern limit for benign tertian and 
for quartan malaria in Europe being the summer isotherm 
of 60°F, and that for malignant tertian 70°F.1_ Tempera- 
ture also governs the development of the sexual form of 
the plasmodium in the mosquito. This development takes 
10-14 days at a temperature of 77°F and 14-18 days at 
a somewhat lower temperature, and does not take place 
at all if the temperature is permanently below 59°F.* 
Moreover, in temperate climates malaria tends to have 
peaks in spring and autumn. Swellengrebel and De 
Buck * showed that, in the Netherlands, the spring 
peak was due to infection which had been acquired the 
previous autumn and had remained latent during the 
winter. An even longer incubation has been fully 
proved by Hernberg’s account? of the outbreaks of 
tertian malaria in Finland, which lies north of the 
summer isotherm of 60°F—i.e., beyond the bounds of 
endemic malaria. 

Finland had been almost entirely free from malaria for 
about twenty years when the infection was reintroduced 
there during the late war by Finns who had been fighting 
the Russians. By the end of the summer of 1941, 57 
isolated cases had been reported ; there were 583 cases 
in 1942, 262 in 1943, and 892 in 1944. These were nearly 
all in soldiers. The civilian cases numbered none in 
1941, 75 in 1942, 53 in 1943, and 17 in 1944; and some 
of these patients were probably demobilised soldiers. 
After general demobilisation in 1945, however, there 
was a great spread of malaria among civilians, the total 
for 1945 being estimated as 1252 cases, excluding relapses. 
Hernberg investigated 856 of these cases. In spite of 
the high susceptibility of children to malaria there 
were no cases in children under 15 years of age, and 
there were not many in youngsters of 15-20. The 
seasonal incidence is illuminating. Between February 
and April, 1945, the mosquito-free period, there were 
142 cases, and the peak of incidence was in May (440 
cases) and June (352 cases), whereas in July and August, 
while mosquitoes were most abundant, the number of 
cases fell off rapidly. Hernberg says : 

“As 24-36 days must be assigned in Finland to full 
development of a complete picture of disease in trans- 
mission of infection from man to man via the mosquito, 
half the number of cases would have been infected already 
before the middle of April—i.e., before there were any 
mosquitoes at all—providing the infection had occurred 
in that year.” 


The seasonal incidence and the great preponderance of 


military cases show that most of the patients must have. 


been infected the previous year while in military service 
elsewhere. Further, the geographical incidence in many 
cases was too disconnected for infection to have arisen 
where the malaria developed ; and in some districts the 
summer temperature was too low to permit infection 
by mosquito bites that year. The view that infection 
came from hibernating mosquitoes is put out of court 
by the appearance of malaria in districts which had 
been free the year before. A questionary sent to 868 
patients showed that all but 13 of the 596 who replied 
had been in Inilitary service the previous year in the 


1. Christophers, S British Encyclopedia of Medical Practice, 
- _ London, 1938, vol. vil, p. 304. 
Hernberg, C.A. Acta scand. 1947, 127, 
Fa Swellengrebel, N. a De Buck, A. Malaria in the Netherlands, 
London, 1938 ; see also fae 1938, ii, 894. 
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Karelian Isthmus, where there had then been much 
malaria. 

The possibility of an epidemic of benign tertian 
malaria in England owing to the return of soldiers 
treated with mepacrine has already been discussed 
in these columns.‘ In the Finnish cases the incubation- 
period must have been 6-14 months, unless the cases 
were relapses. A long winter incubation in man is not 
likely to arise in cases of malaria developing in England, 
where the temperature lies well within the thermal 
boundaries of endemic malaria. 


CARE OF THE AGED IN DENMARK 


DENMARK was the first country to introduce the 
principle of free provision for the old. In his address 
to the International Conference of Physicians on Sept. 9 
Dr. Johs. Frandsen noted that the Danish Old Age 
Relief Act of 1891 differentiated clearly between support 
in old age and help to the poor, though the extent of 
relief to the old was left to the. discretion of local 
authorities. In 1922, however, the last flavour of poor- 
law was remeved from the Act, and “ old-age relief ”’ 
became the old-age pension. It is paid to men over 
65 and women over 60 whose income is below a prescribed 
level, provided they have a clean police record for the 
previous five years and have not lived lives offensive 
to public morals ; presumably those who fail in these 
respects are relieved in other ways. The amount of 
the pension is a basic sum calculated on the cost of 
living in the capital, the provincial towns, and the 
country districts. Thus a married couple receive about 
£115 a year in Copenhagen, £98 in provincial towns, and 
£83 in country areas; this amounts to about 46% of 
the average net income of an unskilled worker. The 
sum varies with the cost of living, and there are various 
supplements—for example, a children’s allowance for 
those who are responsible for children under the age of 
17, fuel and clothing supplements, and a personal 
supplement for those with special difficulties. Of 
Denmark’s 4 million inhabitants some 200,000 are at 
present drawing the pension. 

As in England, there are both voluntary and municipal 
homes for the old. The council homes are exclusively 
for pensioners, the pensions being paid to the homes 
with the proviso that the old people are to live under 
conditions as good as they could buy with their pensions 
elsewhere. Entrance to the homes is voluntary, and 
the old people usually take their own furniture in with 
them; they can prepare meals in a common kitchen, 
and suitable interests and occupations are provided. 
Most of the voluntary homes were founded before 
legislation for the old was introduced. 

Though small properly equipped flats are the most 
suitable homes for old people living alone, they are 
expensive to provide, and the Danish housing problem 
is as acute as our own. There are, however, some 
blocks of flats for old people, built by the local authorities 
before the war. A woman inspector lives in each block 
to help and look after the old people, and in many of 
the blocks there are assembly rooms for concerts and 
celebrations. In 1942 there was accommodation, in 
voluntary and municipal homes and in flats, for some 
25,000 old-age pensioners throughout the country. In 
Copenhagen most of them are housed in flats ; but it is 
estimated that 285 ‘“ places” per 1000 pensioners are 
needed in Copenhagen ; while in other towns the figure 
is put at 250, and in rural areas at 200 per 1000. 

Most of the homes have a sick-bay, and the largest 
of them has a hospital with a full-time medical officer. 
In other homes the old people can choose their own 
doctor, but if they have no preference they are attended 


DEATH ON THE ROAD 


{[wov. 15, 1947 729 


“THEY ORDER THIS MATTER BETTER IN 
FRANCE” 


THE tendency in France to elevate therapeutics into 
an art in its own right has led at times to a finical refine- 
ment ill suited to crowded evening surgeries. Perhaps 
we in this country have erred in a contrary sense in 
guiding our treatment by its apparent effect on the 
patient, without much theoretical consideration of the 
modus operandi of the remedy. In the case of penicillin 
the charge of pragmatism will not lie against us; but 
it is interesting to note the methods of our French 
colleagues in handling a drug of which our experience is 
somewhat longer than theirs. 

A paper by Mollaret ! on guiding principles in the use 
of antibiotics makes three major suggestions. The 
first is that, so far from decreasing as treatment proceeds, 
the dose should be maintained at its original high level ; 
by this means he hopes to discourage the organism from 
becoming penicillin-resistant. (We doubt if, in this 
country, penicillin dosage is often arranged on a decreasing 
scale, since it is recognised by most users that a drug so 
rapidly excreted can be kept at optimum levels only by 
continuous or repeated dosage—in contrast to sulphon- 
amide therapy, for example, where a large initial dose 
allows a high concentration to be built up which may be 
maintained by subsequent smaller doses.) His second 
suggestion is that the final dose should be double that 
administered previously, so that it shall give the coup-de- 
grace to any organism that still resists. Since the 
concentration in the tissues is usually in excess of that 
required to deal with the organisms, the advantage of 
this procedure is questionable; but certainly nothing 
is lost by it beyond a few hundred thousand units of 
penicillin. Thirdly, and most ingeniously, he suggests 
that by giving penicillinase after the last dose of penicillin 
it may be possible to avoid creating a residue of drug- 
fast organisms at the end of treatment. This, however, 
seems to be a case of pursuing logic altogether too far. 
That strains of organisms exposed in vitro for many 
generations to sublethal concentrations of penicillin 
may become resistant to penicillin nobody doubts ; 
but that this resistance will develop in the few hours 
while the last remnants of a therapeutic dose are being 
excreted from the body seems most unlikely. In fact 
resistance to penicillin seems to develop only rarely under 
therapeutic conditions, and may best be avoided by 
attention to Mollaret’s first suggestion. 

Though the last words on the administration of 
penicillin have yet to be said, we do not yet see reason to 
echo here the dictum of the Rev. L. Sterne. 


DEATH ON THE ROAD 


METHODS of reducing road accidents still need much 
study. Mr. J. 8S. Dean, in a recent book,? makes some 
interesting and meritorious suggestions for reducing these 
accidents. The installation of governors on vehicles 
subjected to a general speed-limit would doubtless be 
beneficial, thowgh the manufacture of any mechanical 
device presents difficulties at the present moment. Foot- 
paths beside all roads are also desirable, but the arrears 
of road maintenance which piled up during the war 
years will use up most of the money available for the 
improvement of highways for a considerable time to 
come. Mr. Dean notes that in 1937 private cars were 
involved in 33-2% of the total road accidents, publie 
conveyances in 6-8%, and commercial vehicles in 14:3% ; 
and he concludes that private. cars have the worst 
accident record. This hardly tallies, however, with the 
car-mileages he gives for these different types of vehicles, 
which have the ratios of 14-40: 3-04: 7-18. Private 
1. Mollaret, P. Bull. Soc. méd. Hép. Paris, 1947, 63, 643. 


2. Murder Most Foul. A study of the road deaths problem. London : 


Published for the Public Affairs News Service by George Allen 
& Unwin. 1947. Pp. 114. 3s. 6d. 


by one appointed by the local authority. : 
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POTATOES——-A HAPPY BIRTHDAY 
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cars seem in fact to have just about their share of road 
accidents having regard to the car-miles driven. There 
are, of course, more of them than of other types of 
vehicle on the road. 

Mr. Dean is an advocate of prosecution rather than 
persuasion of the offender, and there can be little doubt 
that the enforcement of discipline among all users of the 
road would reduce road accidents. It is understandable 
that the motoring associations and the motor industry, 
which depend for their existence on the good will of the 
motorist, should advocate persuasion rather than legis- 
lation ; but it is perhaps less easy to understand why the 
Royal Society for the Prevention of Accidents should 
support a similar policy. When, however, he advocates 
immediate institution of strong disciplinary measures 
against the erring driver, yet not against pedestrians 
who are at fault, Mr. Dean’s attitude can hardly be 
called unbiased ; the fact that he is the chairman of 
the committee of the Pedestrians’ Association may have 
influenced him to some extent. It is noteworthy that 
the Committee on Road Safety appointed by the Ministry 
of Transport in 1943 recommend in their final report ® 
that the pedestrian should be treated as traffic, and 
therefore liable to prosecution on failure to obey traffic- 
signals—an amendment to the existing law which is 
long overdue. 

In discussing the report at the annual conference of the 
Royal Society for the Prevention of Accidents, Mr. G. R. 
Strauss, recently parliamentary secretary to the Ministry, 
pointed out that there was a drop in the number of 
accidents in the second quarter of 1947 compared with 
the same quarter of 1939—a drop from 1560 killed and 
58,722 injured in 1939 to 1174 killed and 43,154 injured 
in 1947. The number of vehicles licensed in the 1947 
period was slightly higher. Commenting on this, the 
Pedestrians’ Association * note that the improvement 
chiefly relates to adult users of the road. Child- 
pedestrian deaths fell less than 5% between 1937 and 
1946, while adult deaths fell by nearly a quarter. There 
has been some improvement among school-children, who 
can be taught road drill, but 347 children under the age 
of five were killed in 1946, compared with 329 in 1937 ; 
and three has now become the most dangerous age for 
children instead of five or seven. 


POTATOES 


DurRiInG the war the housewife’s main preoccupation 
in the kitchen was with masking the monotony of the 
food she laid before her family. In the last two years 
her problem has changed: the release of shipping and 
the resumption of trade with other countries has brought 
back fish, fruit, and other foodstuffs which had not been 
seen for six or seven years; but at the same time, 
mainly through the rationing first of bread and now of 
potatoes, the diet has tended to shrink in quantity. 
The housewife’s concern is not so much that her dishes 
will not be palatable as that they may prove insufficient. 

The Minister of Food, faced with the worst potato 
crop since 1931, has explained that with free purchase 
potatoes would disappear from the shops next spring. 
Accordingly he is restricting the normal consumer to 
3 lb. a week and the expectant mother to 4 1/, lb. a week. 
‘To offset this he is allowing one extra bread unit a week 
to children aged between five and eighteen years, and 
it is possible that for some of these the net result will 
actually be a gain in calories. For example, in one 
boarding-school, where the average age of boys is fourteen 
years, the 3-lb. ration will mean a reduction of only 
about 11!/, lb. (about 527 calories) on the former free 
consumption of 41/, lb. Used for flour (5-3 oz.) the B.v. 
is capable of yielding 554 calories, and used for bread 
(7 oz.) it will, yield 454 calories. For many adults 

3. Published Oct. 6. H.M. Stationery Office. 2s. 6d. 
4. Quarterly News Letter, no, 58. October, 1947, 


however, and notably for heavy workers, the uncom- 
pensated restriction means a loss of both calories and 
bulk ; and for all it means a loss of vitamin C, of which 
potatoes are a principal source. 

Those who have the money can turn to other vege- 
tables, and will thus be sure of getting enough vitamin C. 
Those who are poorer may be less fortunate. The price 
of these other vegetables, except that of carrots and 
cooked - beetroot, is uncontrolled ; and the cost, already 
high, may be expected now to rise still further, which 
implies rationing by the purse. Apart from the feasi- 
bility of more controls, a question that needs immediate 
attention is whether the time has now come for the 
general issue of ascorbic-acid tablets, as was practised in 
the Forces during the war. 


A HAPPY BIRTHDAY 


Some fifty of his grateful colleagues entertained Robert 
Arthur Young to dinner on his birthday on Nov. 6. Dr. 
C. E. Lakin, who presided, described Sir Robert as 
one of the greatest of living physicians, “‘ but best of all 
a great friend.” His teaching career at Middlesex Hos- 
pital began as demonstrator in physiology and continued 
as pathologist. Finally, in the late war, he had returned 
to astonish students by showing them how the interior 
of the chest could be displayed by what they regarded 
as the old-fashioned methods of inspection, palpation, 
percussion, and auscultation. In his years at Middlesex 
and at the Brompton he had trained many great physicians 
and even surgeons ; and all whom he had taught wanted 
to express their thanks and good wishes. Mr. Victor 
Bonney spoke of early days in which Young, already a 
godsend to students, inculeated the method of learning 
—applying that logical sequence of ideas which is 
more serviceable than the parrot memory. Through 
all the following years he had gone from strength to 
strength, earning the respect of everyone that had to deal 
with him. If honours came late, this did not matter ; 
‘** because in the hearts of all of us he has been top dog.” 
In his reply Sir Robert admitted to difficulties during his 
time as warden of the medical college : indeed they had 
led him to join the Eccentrics Club so that a part of his 
existence might be on normal lines. (Perhaps this was 
also the reason for his association with THE LANCET, as 
our principal medical adviser for many years, beginning, 
as he said, when he ‘ used to vet papers of doubtful 
medical veracity, and correct proofs,” undér the editor- 
ship of Thomas Wakley, jun.) At Middlesex, since the day 
58 years and 1 month ago when he entered the school 
(younger than is now allowed), he had seen such men as 
Lowne, Powell, Kingston Fowler, Cayley, Coupland, 
Pringle, Bland-Sutton, and Andrew Clark; and as a 
student in Vienna he had met Ghon. He had started his 
professional career with two ideas—to be on the staff of 
the Brompton and on the staff of Middlesex—and he 
was deeply thrilled, touched, and gratified to be enter- 
tained on this occasion by a company containing so 
many representatives of these two hospitals, which he 
held in equal affection. 


THE CHRISTMAS GIFTS 


THOUGH many generous contributions have been 
received, the Royal Medical Benevolent Fund is still 
far short of the sum needed to ensure that all its regular 
beneficiaries are remembered this Christmas. Sir Alfred 
Webb-Johnson, as president, appeals for further dona- 
tions to be sent as soon as possible to the R.M.B.F. 
(Christmas Gifts), 1, Balliol House, Manor Fields, 
London, 8.W.15. 


Mr. W. Row rey Bristow, consulting orthopedic 
surgeon to St. Thomas’s Hospital and honorary con- 
sulting orthopedic surgeon to the Army, died in London 
on Nov. 10 at the age of 64. 
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EMPLOYMENT OF TUBERCULOUS STAFF IN 
A SANATORIUM * 


JAMES MILLICENT SHEEHAN 


M.D. Aberd., D.P.H. S.R.N. 
MEDICAL SUPERINTENDENT MATRON 


KING GEORGE V SANATORIUM, GODALMING, SURREY 


A SCHEME was started at the King George V Sana- 

torium in 1928 to employ as nurses and domestics 
“tuberculous women who had satisfactorily completed 
sanatorium treatment elsewhere and needed a period of 
rehabilitation in healthy employment under skilled 
medical supervision. Difficulties experienced in engaging 
and keeping tuberculous domestics led after four years 
to the scheme’s being limited to nurses. During the 
war tuberculous medical and male domestic staff were 
also engaged. 

It was primarily a welfare scheme for the transition 
from sanatorium treatment to normal employment, the 
period when relapse is most likely to occur. This period 
of rehabilitation was normally limited to six months to 
benefit as many women as possible. Three women 
were to be engaged for every two posts and, in compensa- 
tion to their employers, their pay for the first 3-6 months 
was half the normal rate for the post but with full 
emoluments. As competition developed with other 
sanatoria for these women, and as the shortage of 
recruits to the ngrsing profession increased, the scheme 
changed ; after 1937 full pay was given from the time 
of joining, and the idea of three women for two jobs 
was dropped. Still later, as a result of the work of the 
Rusheliffe Committee, these women were granted very 
much the same rights to pay during sickness and 
admission to the superannuation scheme as_ healthy 
members of staff, though still classed as temporary 
staff. Admission to the superannuation scheme imposes 
ittle extra liability on employers, becayse in case of 
breakdown in health pension cannot be claimed for less 
than ten years’ service, by which time the risk of relapse 
becomes very small. 


STANDARD OF HEALTH 


The standard of medical fitness required of candidates 
was high. Their lung disease had to be quiescent and 
tubercle bacilli absent for several months from any 
sputum they might still have. If tubercle bacilli 
reappeared in their sputum, they were (except 5 persons 
in whom tubercle bacilli were found once without other 
evidence of activity) sent back to a sanatorium for further 
treatment and written off the books. This policy was 
deemed necessary for the protection of healthy members 
of the staff, who were aware of it and reassured by it. 
The healthy and the tuberculous members of staff shared 
the same messrooms and sitting-rooms. We have had 
no evidence of the transmission of infection by this 
association, and it has only been on two or three occasions 
that healthy staff or their parents have shown any dread 
of infection. 

Candidates had to be fit for a full day’s work. Part- 
time workers require much more bed-room and other 
accommodation and supervision by senior staff than are 
here available. Though these standards of fitness were 
required in most of the cases, a few women who, though 
they had no tubercle bacilli in their sputum, did not 
conform to them were accepted either on compassionate 
grounds or because they had broken down in other hos- 
pitals of the same local authority. A risk to be guarded 
against is that the sanatorium may be regarded as a 
dumping ground for ‘‘crocks” from other hospitals. 
For that reason the sanatorium officers must have the 


* Paper read to the Tuberculosis Association, April 19, 1947. 
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right to accept or reject sub-standard candidates. As 
the years have passed, an increasing proportion of those 
joining under the scheme are trained or partly trained 
nurses who have broken down with tuberculosis in general 
hospitals to which it is inadvisable they should return. 
It is further very important that candidates should 
be seen personally before acceptance, both by the medical 
superintendent in regard to medical condition and by 
the matron for suitability on other grounds. Without 
this there are sure to be disappointments either for the 
candidate or for her employers. 


CONDITIONS OF WORK 


The care of the tuberculous staff here is the responsi- 
bility of the medical superintendent, who examines 
them every month with the matron present. A few 
who are very fit are examined only every second or third 
month. They are weighed monthly and have chest 
radiograms taken every 3-6 months according to the 
stability of their chest lesions. Sputum, if they should 
have any, is examined every’ month or immediately 
they report having sputum. Radioscopy of artificial- 
pneumothorax (A.P.) cases is done both by the 
experienced medical officer giving the refills and monthly 
by the medical superintendent. Except in the case of 
the very fat, the tuberculous staff receive each a total of 
8'/, pints of milk a week. They are not allowed to play 
tennis, but may take part in dances and may stay out 
after 10.30 p.m. only with the permission of the medical 
superintendent. 

The precautions taken to guard healthy staff from 
both their tuberculous colleagues and the patients include 
the wearing of overalls and masks in the handling of 
soiled linen but not at other times, such as during bed- 
making ; insistence on careful washing of hands before 
going to meals; on gentleness in stripping beds and 
moving pillows ; on no meals being taken in the wards ; 
on routine disinfection by boiling of all crockery and 
cutlery used both by patients and staff; and on the 
usual damp dusting and sweeping. Special emphasis is 
laid on the risks of borrowing patients’ books, accepting 
sweets or fruit from patients, moistening finger or pencil in 
the mouth, and allowing patients to talk over a nurse 
seated at a lower level. They are drilled in careful 
handling of sputum mugs and flasks, handkerchiefs and 
pockets, and infected dressings. 

The tuberculous staff, having been drilled in all pre- 
cautions during their own treatment, appreciate all the 
special points better than do the healthy staff. Their 
service therefore is in general more intelligent and more 
sympathetic, and they have a wider understanding of 
the psychology of the tuberculous patient. The type 
of nurse who appears to contract tuberculosis is so 
often the highly conscientious nurse who never spares 
herself in the interests of her patients. 

Here perhaps it is appropriate to pay tribute to the 
work performed by these staff. We are fully aware of 
the debt of gratitude that we—and fferhaps to a far 
greater extent the patients of this sanatorium—owe to 
them. We can with sincerity say we have never had to 
spur them on to play their part but rather to curb their 
energies. They have been of all grades up to the rank 
of assistant matron. All took their share of fire-watching 
and other activities special to war-time. Many of the 
student nurses have gone forward for general training 
with great success and early promotion. Quite a few 
have served with distinction and maintenance of health 
in the Services at home and abroad. Many of the post- 
graduate nurses have reached high rank in the nursing 
profession—three during the past two years having been 
appointed matrons of large hospitals. 

Apart from any systematic scheme of employment, 
tuberculous persons tend to ‘drift into sanatorium 
jobs, sometimes without disclosing a past history of 
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treatment, sometimes in ignorance that they have had 
any chest disease. During the 25 years since the sana- 
torium was opened, about 2200 persons have been 
taken on the staff. Of these, 4 were discovered who had 
concealed a previous history of tuberculosis, and 14 were 
discovered, mostly by radiography on joining, with pre- 
existing tuberculosis of which they had been ignorant. 
Of these 18 so screened out, 9 were sent away for sana- 
torium or hospital treatment and 2 for observation 
without treatment. Others with previous tuberculosis 
may have been missed, especially before 1929, the year 
when it became the rule for all staff joining to have their 
chests radiographed. 
RESULTS 


Since 1928, when the policy was adopted of employing 
tuberculous staff, 203 more have been engaged up to 
March 8, 1947, and the fate of these persons is the main 
subject of this report. They are dealt with separately, 
as they were deliberately accepted as suitable cases for 
employment, though sometimes, as already indicated, 
under pressure of compassion or expediency. 

Their average duration of service was 20-3 months, 
which gives an aggregate of 343 person-years. Their 
average age on joining was 25-5 years, and 28 of them 
were under 21 years of age. Their rank was as follows : 


Staff nurses .. | 
Assistant nurses hes 
Domestic assistants .. 
Medical officers ve 
Others . . 5 


They were classified medically as follows : 
Respiratory tuberculosis : 


A ‘ .. 77, of which 8 were pleural only 

BL ae « 

B2 

Not classified .. 5 

Other forms of tuberculosis : 

Adenitis 2 


The medical quality of the material dealt with may also 

be judged from the forms of treatment they had had : 
Artificial pneumothorax .. 84 cases, of which 9 had been 
terminated before they 


; joined (2 were bilateral) 
Phrenic evulsion 


 ¢rush 
Thoracoplasty 
Extrapleural a.p. . 
Oleothorax .. 
Plombage 


ac @ 


Weight : 
83 gained an average of 6 Ib. 
86 lost an average of 6'/, Ib. 
34 no change or not recorded. 


Condition on leaving : 
Stationary .. os ++ 
Worse .. ai 30 
Fitness for work on leaving : 
Full work as 156 
Light work .. es 


Relapses.—Of the 203 persons 8 had minor relapses, 
chiefly pleural effusion in A.P. cases, ending in recovery 
and resumption of work. In 30 there were major relapses 
which led to their discharge from the service ; 28 of these 
were returned to sanatoria or hospital for further treat- 
ment. Tubercle bacilli returned to the sputum in 21 of 
these cases. 

Exactly half of the relapses occurred in the 12 years 
1928-39, and the other half in the 7'!/, war and post-war 
years from 1940 to March, 1947. The number at risk 
during the first period was 94, and during the second, 
the shorter, period was 109. The strain on all grades of 


staff, even apart from conditions directly caused by the~ 


war, has been greater during the second period owing 
to increasing shortage of staff, rationing of food, and 
the more intensive character of treatment given to 
patients. 


Deaths.—No complete follow-up has been possible, 
but of the 203 persons 10 are believed to have died of 
tuberculosis, 1 of abdominal cancer, and 1 of acute 
pancreatitis. Of the group of 18, 2 are known to be 
dead. 


CONCLUSIONS 


Taking into account the medical quality of the cases 
dealt with and what might be called the normal expecta- 
tion of relapse, especially during the first year after 
completing sanatorium treatment, we judge that 30 
relapses among 203 tuberculous persons in an average 
period of observation of over 20 months is considerably 
less than would have occurred had these ex-patients 
gone to their homes or their ordinary employment. 
We have no means of testing this by a control, but 
tuberculosis officers working in a busy dispensary are 
in a better position to pass judgment. Alternatively, 
other sanatoria with similar employment schemes 
may be able to test their results against those described 
today. 


NEW CASES OF TUBERCULOSIS AMONG STAFF 


A matter of very great importance but not strictly 
relevant to the main part of this investigation is the 
question of the incidence of tuberculosis among sana- 
torium staff hitherto free from that disease. Since this 
sanatorium opened in June, 1922, records have been 
kept of all sickness among staff ; and, though it did not 
become routine procedure to radiograph the chests 
of all joining till 1929, we think it unlikely that any 
cases were missed while they remained here. Excluding 
medical, clerical, and male domestic staffs, none of whom 
developed tuberculosis, and for whom exact figures are 
not at present available, 2009 persons joined the staff, 
staying various periods. This number includes 510 
student nurses seconded here for an average period of 
three months. The total period of exposure to risk 
was 2118 person-years or the equivalent of about 85 
persons on the average at any one time. In this period 
of nearly 25 years, 14 members of staff have developed 
tuberculosis : 

4 had a primary infection, all with a good 
prognosis. 

4 had erythema nodosum alone. 

3 had a pleurisy alone. 

3 had frank pulmonary tuberculosis. 


These 14 cases represent an incidence of less than 0-7% 
per annum of those at risk. If we remember that the 
great majority of staff joining belong to the age-groups 
in which tuberculosis has the highest incidence, we claim 
that this result is extremely satisfactory ; and, if other 
sanatoria up and down the country can _ publish 
equally good figures, the fear of sanatorium nursing 
which is so often expressed should be completely 
dispelled. 
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NATIONAL INSURANCE AND THE 
SELF-EMPLOYED 
MINISTER’S SPEECH 


Doctors will be interested in last week’s speech by 
Mr. JAMES GRIFFITHS, Minister of National Insurance, 
in which he explained the self-employed man’s rights 
and responsibilities under the new National Insurance 
scheme. The scheme, which is to come into force next 
July, is, he said, to be universal; but the conditions 
have been varied to suit the different ways of life. There 
will be three classes: class 1 comprises those employed 
under a contract of service, no matter how high their 
salaries; class 2, those gainfully occupied on their 
own account, including those who, while not employed 
under a contract of service, are employed under a contract 
for services; and class 3, those who are not gainfully 
occupied. For the three classes there are different 
contributions and benefits. 


OBLIGATIONS UNDER THE ACT 


Self-employed people who are not already insured under 
either the health, pengions, or unemployment schemes 
will have to register early next year. They will complete 
a form of application which will be available at post 
offices, employment exchanges, and local offices of the 
Ministry of National Insurance. They will receive a 
contribution card which, when the scheme starts in 
July, they will have to stamp each week. The weekly 
class 2 contributions are 6s. 2d. for a man and 5s. 1d. 
for a woman; but the Minister has powers to exempt 
from payment those whose income does not exceed 
£104 a year. 


BENEFITS 


In return for his contributions the self-employed man 
gets sickness benefit, maternity benefit for his wife, 
benefit for his widow if he dies, guardian’s allowance 
for his children if both parents die, retirement pension 
in his old age, and death grant to help with funeral 
expenses. 


Sickness Benefit—The Act provides that the self-employed 
man shall get this benefit on. the same terms as an employee. 
The weekly rate is 26s. for himself, 16s. fer his wife, and 
7s. 6d. for his first child. A single woman gets 26s. a week, 
and for a married woman who is herself insured the rate is 
16s. If the insured person has contributed for three years 
or more the benefit continues, however long the illness, 
until replaced by retirement pension ; if contributions have 
been paid for only six months the benefit lasts for a year. 


Maternity Benefit—This is of two kinds: a lump sum 
of £4 and a weekly payment of £1 for four weeks. A woman 
who is in gainful employment will be entitled to a special 
allowance of 36s. a week for thirteen weeks. 


Retirement Pensions.—Pension age in the scheme is 65 
for a man and 60 for a woman; and the basic rate is 26s. 
a week for men and 16s. for women. The pension will not be 
paid at 65 to a man who continues at his ordinary work ; 
but when eventually he retires he will receive pension for 
himself and his wife. Special provision has been made for 
wives who are doing paid work outside their own home 
duties. There is no means test; but if a man, after retiring, 
takes up other work his retirement pension will be reduced 
by ls. for every 1s. he earns over 208. a week. 

If, on reaching pension age, a man carries on with his 
ordinary work, his pension when he does retire will be at a 
higher rate: the amount is to be increased by ls. a week 
for every twenty-five contributions paid after pension age. 
His wife’s pension, paid on his insurance, is increased in 
the same way for every twenty-five contributions he makes 
while both are over pension age. If he is still in business at 70, 
then the retirement pension, with the increase, is paid without 
any restriction. After age 70 for men and 65 for women 
there are no retirement conditions for payment of pension, 
and there is no reduction on account of earnings. 

The husband’s pension insurance provides a pension for 
his wife as well as for himself; the basic rate for her is 16s. 
While she is under 60 this 16s. is paid as part of the husband’s 
pension. After she reaches the age of 60 the pension is paid 
independently to her, unless she is gainfully occupied and has 
not,retired from her regular employment. 
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If a man is over 65 or a woman over 60 years of age at 
the beginning of the scheme, he or she will not be in the 
scheme at all. A man over 55 or a woman over 50 will have 
to contribute for ten years before they are eligible for retire- 
ment pension ; and if they do not wish to qualify for pension 
they may, on reaching pension age, decide to receive a refund 
of the retirement pension part of their contributions. Those 
who enter the scheme at earlier ages will have no reduction 
in pension. 

Widows.—For each of the first thirteen weeks of widowhood 
36s. is to be paid. Further pension depends on circumstances. 
With a child under school-leaving age, a widow will receive 
an allowance amounting to 33s. 6d. a week; but this sum 
is reduced by ls. for every ls. by which earnings exceed 30s. 
If she is not entitled to this benefit but is over 50 years of 
age when widowed and has been married at least ten years, 
she will get a pension of 26s. a week, similarly reduced 
if she is earning. At 60 these benefits are replaced by 
retirement pension. New entrants must contribute for 
three years before their widows will be entitled to these 
benefits. 


Guardians’ Allowance.—This allowance amounts to 12s. 
a week for each child where both parents have died; it 
is paid so long as one parent was insured. 


Death Grant.—The amount is £20 if the deceased person 
was over the age of 18, with smaller amounts for younger 
people. It will not be paid for anyone who dies during the 
first year of the scheme, or for anyone who was over pension 
age when the scheme started, or for a child born before the 
start of the scheme who dies under the age of 10. For men 
over 55 or women over 50 at the beginning of the scheme the 
amount will be £10. 


Regulations for the operation of the Act, said Mr. 
Griffiths, are being formulated by his Ministry with the 
help of the new National Insurance Advisory Committee. 


HOSPITAL RECORDS 
COURSE AT OXFORD 


A COURSE-CONFERENCE * for hospital records officers 
held at Oxford in September provided, so far as is 
known, the first opportunity for those in Great Britain 
interested in hospital medical records to meet and 
exchange information. The meetings were attended 
by 100 people. 

Miss Etste Royer, of the Christie Hospital, Man- 
chester, dealing with the duties and responsibilities of 
records officers, said : 


“The qualifications of a records officer include all the 
virtues of tact and diplomacy, initiative and energy, good 
humour and patience, a progressive outlook, and the ability 
to organise and to teach. To these personal attributes, 
a knowledge of medical terminology, anatomy, and physio- 
logy, and an appreciation of statistical theory should be 
added, and last—and probably most important—experience 
in hospital and medical ethics.” 


Miss Royle’s theme was that the medical profession 
needs trained help in the analysis and presentation of 
the results of its hospital work, and that if hospitals are 
to have good medical records and to use them intelligently 
someone must organise their preparation and analysis. 
This organisation is a task for which clinicians have 
insufficient time; and all the work connected with 
—-> should be concentrated in the hands of a trained 
officer. 


Mr. H. Corron, of the Nuffield Bureau of Health and 
Sickness Records, Oxford, described the purposes and 
uses of medical records in hospitals. He observed : 


“The main need today is for a broadly uniform system 
of medical record-keeping in British hospitals. If record- 
keeping is indeed a scientific task, the laws of the science 
should be discovered and generally applied. A uniform 
system would not mean regimentation. It would mean 
that certain well-defined principles would be followed 
by all hospitals, with adjustments best suited to individual 
requirements. It follows that if medical record-keeping 


* A digest of the proceedings, 
H. Cotton, 10, Parks R 
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is to have a broad plan, and if the best techniques are to be 
adopted by all concerned, there is a need for persons versed 
in the plan and skilled in the techniques. This means 
that the production and care of medical records should not 
be allotted haphazard to persons with no special aptitude, 
training, or experience. ‘Trained medical records officers 
are essential members of modern hospital staffs.” 


Prof. J. A. RyYLE indicated how the absence of records, 
or the inability to use them, can be a very real handicap 
to a clinician, whether a junior or senior member of the 
hospital staff, a consultant, or one holding a public 
appointment. He emphasised the advantage of team- 
work, adding that today the almoner and the records 
officer are just as much a part of the medical team as 
the pathologist, the physiotherapist, and others. Follow- 
up, he said, should not be limited to a few special diseases ; 
and any follow-up scheme depends for success on 
accurate and readily accessible records. 


Dr. P. L. McKrIntay, medical statistician to the 
Department of Health for Scotland, speaking on records 
as potential data for statistics, pointed out that hospital 
records will provide information only on intercurrent 
morbidity, and even in this respect their capacity must 
not be over-estimated. For instance, one result of modern 
drug therapy is that many diseases formerly treated in 
hospital are now being treated at home; moreover, 
hospitals select their cases to some extent. The sickness 
of the community as a whole, therefore, is not reflected 
in hospital figures. Other elements which have to be 
studied in assessing public health are predisposing 
factors, prognosis, and criteria of response to therapy. 
Hospital records can contribute some information regard- 
ing the first and second questions. Prognosis is more 
easily determined, from the community point of view, 
from data contributed by general practitioners, 


The hospital administrator’s view was put by Mr. 
STEPHEN C. MERIVALE, house governor of the Bristol 
Royal Hospital, who said that the position of the records 
officer is clearly that of a departmental head, responsible 
to a records committee consisting almost wholly of 
medical staff for all matters affecting records generally, 
and to the house governor for administrative matters 
affecting the hospital as a whole. The records officer 
should be responsible for the appointments system, 
the registration of all patients, the journeys of notes 
throughout the hospital, the allocation of typists and 
stenographers engaged on typing clinical notes and 
letters to outside practitioners, and the more generally 
recognised duties of filing, indexing, and analysing 
medical records. Where there is a medical library, it 
should be under the records officer. If the best use is 
te be made of a hospital’s beds, a central waiting-list 
should be compiled by the records officer, who under the 
direction of the various clinicians would initiate the 
admission of patients to hospital. 

The subjects dealt with in a syllabus covering eight 
days included medical nomenclatures and classifications, 
unit records, diagnostic indices, appointments systems 
for patients, medical terminology, microfilming, and 
_ medical and surgical dictation. 

The following expressions of opinion by those attending 
the course-conference appeared to command general 
assent : 


1. In all hospitals adequate documentation of medical 
service should be the rule. 

2. In the larger hospitals at least, responsibility for the 
production and care of medical records should be assigned to 
a person (not necessarily medically qualified) skilled in this 
work. 

3. The person to whom this wérk is assigned should be 
designated ‘‘ medical records officer’? and should have the 
status of a departmental head. 

4. The medical records officer should be qualified by train- 
ing and practical experience for the work undertaken ; the 
subjects studied should include anatomy, physiology, medical 
terminology, organisation techniques, filing and indexing 
methods, photographic and microfilming methods, coding 
and classification, interdepartmental relations, interview 
technique, simple statistical methods, and, in some cases, 
punched-card methods. 


5. There is a need for training facilities. One way of 
meeting this need initially would be by the establishment of 
training schools for medical records officers in one London 
hospital and one provincial hospital; the hospitals chosen 
should be first equipped with a records department of the most 
efficient and up-to-daté kind. 

6. A basically uniform system of medical record-keeping 
should be devised, not to prescribe pro formas for hospital 
doctors but to standardise methods of registration and 
techniques for the preparation, storage, and indexing of 
medical records. 


REGIONAL OFFICERS 


THE following is a complete list of the senior adminis- 
trative medical officers who have been appointed to 
the regional hospital boards : 

North-east Metropolitan.—Dr. J. I. P. Wiutson, super- 
intendent, Hackney Hospital, and a former E.M.S. sector 
hospital officer. 

North-west Metropolitan.—Dr. H. M. C. MAcavuLay, M.O.H. 
for Middlesex. 

South-east Metropolitan.—Brigadier H. L. Huauegs, 
commandant of the R.A.M.C. depot, and inspector of training, 
Home Command. 

South-west Metropolitan.—Dr. W. J. Git, superintendent, 
Paddington Hospital, director, E.M.S. 

Birmingham.—Dr. 8. J. Scur.ock, superintendent, Queen 
Mary’s (Roehampton) Hospital, Ministry of Pensions. 

East Anglian.—Dr. J. B. Ewen, principal assistant medical 
officer, hospitals section, Middlesex County Council. 

Leeds.—Dr. A. B. WILLIAMSON, M.O.H., Portsmouth, 

Liverpool.—Dr. T. Ltoyp Hucugs, M.o.4., Middlesbrough, 

Manchester.—Dr. F. N. MARSHALL, a senior medical officer, 
Ministry of Health. 

Newcastle.—Dr. W. G. PATTERSON, M.O.H., Surrey. 

Oxford. —Dr. G. C: M.0.8., Oxford. 

Sheffield.—Dr. W. A. Ramsay, superintendent, Crumpsall 
Hospital, Manchester. 

South-western.—Dr. G. C. Ketty, a senior medical officer 
of the Ministry of Health. 


Wales.—Dr. A. T. Jones, medical officer, Welsh Board of 
Health. 


Parliament 


QUESTION TIME 
Cholera Vaccine for Egypt 


Dr. 8S. Seeau asked the Secretary of State for Foreign 
Affairs how many thousands of doses of cholera vaccine had 
been sent from this country to Egypt; and how had they 
been distributed.—Mr. E. Bevin replied: Quantities sent 
represent about 1,400,000 doses. Of this total I am informed 
that 155,000 c.cm. were supplied from stock at the time of 
the outbreak and were manufactured in or after June, 1946. 
The balance was manufactured in September and October of 
this year. As regards distribution, 25,000 c.cm. have been 
supplied by the War Office to the Egyptian Air Force, 
220,000 c.cm. to General Headquarters, Middle East, and to 
the British Embassy in Cairo for inoculating members of the 
British Forces and British civilians. The balance of over 
1,800,000 c.cm. was supplied by British firms to the order of 
the Egyptian Government. Dr. Secat: While I thank the 
Minister for the detailed reply, which I hope will do a great 
deal to remove some misconception in Egypt, may I ask if 
it would not be a humane action on the part of this country 
if a team of expert epidemiologists could be sent out to Egypt 
to assist that country in coping with this dreadful plague ? 
Mr. Bevin : I must say that with all the difficulties going on 
in the world I am extremely short of this type of person, 
but I will look into it. 

Three in One 


Dr. SeGcat asked the Minister of Defence when he would 
undertake to institute a unified medical organisation for the 
three defence Services, in order to economise in man-power 
and medical supplies.—Mr. A. V. ALEXANDER replied: As 
I explained on July 9, it has not yet been established that 
the institution of a unified medical service is to be preferred 


‘ 
‘ 


to the maximum of een the existing 
services. Dr. SeGau: Has the mind of the Minister really not 
been able to travel any further distance on this matter since 
July 9? Mr. ALEXANDER: I said that the matter was under 
examination, but if one is talking about either coérdination 
or integration, one must first be satisfied that it is going to 
improve efficiency or reduce costs. ‘ 

Sir Henry Morris-Jones: Is not the Minister aware 
that medical officers of both the R.A.F. and the Army 
are writing to the medical journals week by week to say 
that they have virtually nothing to do, and, in those 
circumstances, would he take steps to economise in man-power 
with regard to such men ? Mr. ALEXANDER: I must say that 
I have seen one or two comments of that kind, but they do 
not agree with the advice given by their senior professional 
advisers. Dr. Szecat: Would the Minister take steps to 
get some codérdination of the specialist services of the 
three defence Forces? Mr. ALEXANDER: Certainly; that is 
already being done. 


Specialists in the Services 


Colonel M. Stoppart-Scorr asked the Minister of Health 
(1) whether, in view of H.M. Government’s decision to reduce 
the size of the Services, he would reduce the age-limit of 
medical and -graded specialists, who were now liable to be 
conscripted up to the age of 40, in view of the shortage of 
specialists in civil life, and (2) if, in view of the large reduction 
in the size of the three Services, he would accelerate the release 
of doctors and dentists now serving with the Forces; and if 
he would assure the House that there was a proportionate 
reduction in the number of those who were now conscripted 
in view of the shortage of doctors and dentists in civilian 
practice.—Mr. Joun Epwarps replied: The Minister is 
advised on the recruitment and release of doctors by the 
Medical Priority Committee under the chairmanship of 
Dr. Haden Guest. I am awaiting their advice on the effect 
of the recently announced reductions in the size of the Forces. 
As regards dentists the position is to be examined by my 
department with representatives of the Services and the dental 
profession later this week. 


Venereal Diseases in the Services 
Replying to a question, Mr. E. SHINWELL gave the following 
rates per 1000 strength for the incidence of venereal disease 
among British troops during the first two quarters of 1947 : 


ist quarter 2nd quarter 


United Kingdom } 5-2 5-6 
Germany 36-4 34°8 
Italy 23-7 34-1 
Austria ° ow 36-8 34-7 
Middle Kast * } 6-7 4-7 
Far East 32-6 27-7 
Japan 61-2 46-8 


* Asa result of of administrative changes, Middle East. ine Judes Malta 
and East Africa as from April 1, 1947. The sharp fall in the 
2nd quarter is at least partly attributable to a reduction in the 
were 04 troops in Greece, where the rate of venereal disease 
was hig’ 


+ The number of troops in Japan is small and sharp fluctuations 
are therefore to be expected. 


Our Calories 


Mr. H. R. Spence asked the Minister of Food what was the 
calorie intake per head shown by his most recent dietary 
survey ; and what was the figure for the nearest corresponding 
date last year.—Dr. E. SuUMMERSKILL replied : The most recent 
survey results are for July, 1947, which show an average 
intake of 2287 calories for working-class households from 
food eaten at home. The figure for July, 1946, was 2282 
calories. 

Replying to a question, Dr. SUMMERSKILL stated that the 
estimated national average calorie intake from all foods, 
rationed and unrationed, was 2870 per head per day. Con- 
sumption by individuals within this total differed widely. 
She added that the figures were obtained by div ating the 
consumption of the country by the population. 


Winter Rations in British Zone 


Mr. R. W. Sorensen asked the Secretary of State for 
Foreign Affairs what calorie scale was likely to operate in 
the British zone of Germany during the winter ; and whether 
there was an increase of available German-grown foodstuff 
over last year.—Mr. C. P. MAynHEw replied: It is calculated 
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that the ration in the Combined zone can be snatesiined 
throughout the winter at its present level of 1430 calories 
per day for the normal consumer. Owing to last winter's 
severe weather followed by the summer drought supplies of 
German-grown foodstuffs in the Combined zone will be less 
than last year. Mr. SoRENSEN: Can we take it that the ration 
of 1400-odd calories will be honoured ? Mr. MayHew: Yes. 
At least I can say that the stock position, so far as bread 
grains are concerned, is very much better than last year. 
Mr. R. R. Stokes: Will the Minister confirm that there is 
not the slightest chance of doing this unless the imports of 
food during the October and November months reach 814,000 
tons and during December 700,000, and that there is not 
the slightest possibility of those figures being achieved ? 
Mr. Mayuew: I think that is over-pessimistic, but I would 
not like to challenge the figures without notice. 


Help for the Children 

Mr. SorENSEN asked the Secretary of State for Foreign 
Affairs what was the position respecting the British contri- 
bution to the Children’s Emergency Fund of the United 
Nations; and whether our contribution was financial or 
in kind.—Mr. MayHew: H.M. Government regret that in 
present economic conditions they cannot make a contribution 
to the International Children’s Emergency Fund either in 
money or in kind. It is hoped, however, that the fund will 
benefit from voluntary contributions raised in this country 
under the United Nations Appeal for Children which H.M. 
Government have agreed to facilitate. Mr. Sorensen: Is 
it not correct that a promise was made that contributions 
would be made to this fund, and in that case, is not the fund 
likely to be embarrassed if promises are not honoured ? 
Mr. Mayhew : No. I do not think we are going back on former 
promises. I should emphasise that it is the Government’s 
contribution that is at stake and not the voluntary one. 
Mr. D. L. Lreson: If it is possible for private individuals 
to send money to this fund, why is it not possible for the 
British Government to do so? Mr. Maynew: There is a 
limited supply of goods and services which can be supplied 
overseas. It is better for this to be covered by voluntary 
contributions rather than Government contributions. 


Accommodation in Mental Hospitals 

Mr. SORENSEN asked the Minister of Health to what 
extent overcrowding of patients existed in public mental 
hospitals ; what was the present shortage of staff and closing 
of beds compared with a year ago.—Mr. A. BEvAN replied: In 
January patients exceeded the available recognised accom- 
modation by some 16,600 out of 112,000, and 3000 beds were 
out of use through staff shortage. Comparisons with other 
years are useless, as accommodation standards were revised 
in 1946. 


Use of Cars by Doctors 
Mr. L. Hurcutnson asked the Minister of Fuel and Power 
if he would allow medical practitioners, with the limited 
amount of time at their disposal, and who had to be on call 
all day and every night, to use their cars for all purposes 
within a radius of ten miles of their consulting-rooms, in order 
to permit them some measure of relaxation and yet remain 
within speedy recall. Mr. H. Gairsketi: This matter on 
which I have received certain representations from the British 

Medical Association is under consideration. 


Deaf-aid Prototypes 

Mr. F. J. Errout asked the Lord President of the Council 
how many prototypes of the two-piece deaf-aid now being 
manufactured for free supply to the deaf were produced ; 
how many were tried out on deaf persons, and for what 
periods of time; and if these persons were given an oppor- 
tunity of comparing the Government deaf-aid with the best 
types of deaf-aid currently available-——Mr. H. Morrison 
replied : For the final tests, four working models were made 
of the hearing-aid designed by the electro-acoustics committee 
of the Medical Research Council. These models were tested 
at clinics in London and Manchester on 27 persons with various 
degrees of deafness and well practised in the use of aids. The 
individual tests of the aid lasted about three hours. Com- 
parison was made in each case with the patient’s own pre- 
viously prescribed aid, and also with a highly recommended 
American instrument. Twenty of the patients heard best 
with the new aid, and three others equally well. All the 
subjects commented on the new aid’s exceptionally good 
reproduction of speech and preferred it on that account. 
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In Englan d Now 


A Running Commentary by Peripatetic Correspondents 


“Ts this your medical electric brain?’ I asked. 
“Yes,” said the Great Inventor, ‘‘ it is designed to per- 
form systematically and mechanically what doctors have 
previously managed by a mixture of astuteness and luck— 
to notice that one thing varies significantly with another. 
For example, there has probably been a significant 
relationship between maternal rubella and congenital 
deafness for centuries, but it was not till the last few 

ears that anyone noticed it. 

** On all these cards I have marked (with the punched- 
hole system) everything that could possibly influence 
health—sex, age, habits, hobbies, diet, and so forth. 
The machine goes steadily through the cards, and 
whenever it finds that one factor is accompanied by 
another in a significant proportion of cases it rings a 
bell and displays the two key numbers and the degree 
to which they are related. I thought I was going to 
make hundreds of important discoveries and also be able 
to stop thinking, which I have always found a strain.” 

‘* Wasn’t it enormously exciting when the first result 
came through?” I asked. ‘“‘ It was,’ he agreed. “I 
shall never forget the thrill when I looked up the two 
key numbers and learnt that erythroblastosis foetalis 
was four hundred times rarer than the average in the 
offspring of opium-smokers. I was about to ring up all 
the big maternity hospitals and suggest that they ordered 
some opium pipes straight away when I remembered 
that 99°% of Chinese are rhesus-positive and that most 
opium-smokers are Chinese; hence this remarkable 
relationship. Since then I have been told hundreds 
of things by the machine, but many are a bit obvious 
(such as that carcinoma of the prostate is more common 
in the male), some are already known (like infective 
endocarditis being related to tooth extraction), and 
the rest are largely cryptic, like the opium-smoking 
sample. Most of these puzzles have turned out to be 
social medicine in disguise. For example, pulmo 
tuberculosis is five times commoner in those without 
telephones merely means that a small income makes 
you more likely to get tuberculosis and less likely to 
get a telephone. The last result that came in is that 
rheumatic fever is three times commoner in those who 
sucked dummies in babyhood. You might think this 
revealed an important relationship between chronic 
rubber poisoning and an allergic response to strepto- 
coccal infections, but I’m not caught that way now and 
I’m pretty certain it’s just that both rheumatic infections 
and dummy-sucking are commoner among the poor. 

‘* Altogether,” he ended with a sigh, ‘‘ the machine has 
been rather useless so far and I fear I shall have to think 
after all if I want to discover anything.” ‘On the 
contrary,’’ I told him, “‘ I consider you should send your 
results to THE LANcET forthwith. You have shown 
that if whenever A occurs B almost invariably happens 
too, this in no way proves that A causes B. If doctors 
and research-workers all realised this, the amount of 
nonsense published would be reduced by at least root 
sigma chi squared, and the paper shortage would be 
no more.” 


* * 


Last week, with cholera still in the news, came the 
coincidence of a gift of a book from my great- 
aunt whose uncle was a local pharmacist. Her uncle’s 
book had a lock on the covers. I opened it carefully and 
out fluttered a four-page pamphlet headed: ANTI- 
CHOLERA TINCTURE: Prepared only and sold by D. F. 
Cooke at the Medical Hall, 18, High Street, Whitechapel, 
London. A delicately printed text followed : 


“The ingredients of which this medicine is composed 
having been eminently useful in India, in cases of Asiatic 
Cholera, a gentleman was induced to recommend it in this 
country, on the breaking out of that dreadful disease, and 
was astonished and pleased to witness the numerous 
instances in which it proved successful.” 


After a long discourse, including the assertion of 
never-failing cure in the English cholera and ending on 
a truly dramatic note that left today’s advertisements 
cold, there came the customary list of testimonials from 
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Merchants, Skippers, Gentlemen, and an I[ronmonger. 
For instance : 


“Dear Sir, You must please let me have three dozen 
more bottles of your Anti-Cholera Tincture. . . . The 
demand for it this summer . . . has been so great that I 
could have sold almost any quantity. ... A lad of mine 
was taken so bad a short time back with an attack of 
Cholera that he was drawn double with the cramp; I 
gave him a dose of the Tincture, it relieved him directly, 
and before the time to repeat it he appeared nearly well ; 
I only had occasion to give him two doses. I am myself 
subject to violent attacks of bowel complaint, but one 
dose always sets me to rights. You are quite welcome 
to make what use you like of this. I remain, yours &c., 
John Dickinson, Sen. Master of the Zephyr. Louth, 
Lincolnshire.” 


Another, dated Sept. 24, 1846, read : 


** Sir, I am very glad to have this opportunity of giving 
my testimony in favour of your Anti-Cholera Tincture : 
not to say of its good in every instance of Spasm and Bowel 
Complaints ; ... When I was at St. Petersburg, I could have 
disposed of a large quantity in a few hours, as, owing to 
the bad state of the water there, the Bowel Complaint was 
very bad. . . . I expect to leave Hull shortly for Alexandria, 
so you will not omit to send me a good supply. I remain, 
yours respectfully, Thomas Popplewell.” 


In the book the pharmacist had written, in his well- 
formed script, many formule for Liquid Horse Blisters, 
Cough Balls, Pick-me-up, Curious Essence, and so forth. 
He had written his own index, so I looked up the Cholera 
Tincture. Reduced to a four-ounce size it was : 


R 
Gum. camphor. . . 
Ol. menth. pip. .. 
Sp. vinirect. ad oz. iv 


(Put into half-ounce bottles) 


Not so mysterious after all! There is no indication of 
dosage, but the text mentions ‘‘a few drops” as the 
first dose. It was sold in bottles at 1s. 14d. and 2s. 9d. 
each, duty included. ‘ 


* * 


Women doctors, it seems, have rarely been encountered 
in this part of Canada before. The resistance of an 
uninoculated community is low. One of our first patients 
refused any kind of anzsthetic while Alison put fourteen 
stitches in his arm. Astonishment at her seemed to 
render him slightly numb. They parted with mutual 
congratulations and the end-results were very satis- 
factory. Things have not always gone so smoothly 
in the surgery since then. One day I was interviewi 
a patient while Alison scrubbed up. When she po cs 
ready for action the much impressed French-Canadian 
seized her hand and kissed it fervently. You couldn’t 
explain that that sort of thing simply holds things up. 

* * 

Speaking of tattoos, among the seafarers (not, please, 
Merchant Navy personnel) who pass in and out of my 
door the most striking example I have seen was adorning 
the epigastrium of a wiry A.B. back from a trip to 
South America. In conversation before my examina- 
tion began, as often happens nowadays, the question of 
grub cropped up. ‘It’s all right down there,’’ he said. 
‘** Not like this hemorrhagic country, where a man can’t 
get a bellyful.”” I made some non-committal reply, and 
asked him to do the usual—down with the trousers and 
up with the shirt. He obliged with alacrity and dis- 
played, neatly printed across the appropriate space, the 
single word EMPTY. 

Then there was the young fireman who was clearly 
reluctant to display his chest. After a little persuasion, 
however, his shirt came off. Written in blue over one 
nipple was WATER, over the other MILK. I asked whether 
this was his own idea, or the suggestion of some exotic 
practitioner of the art. ‘* Neither,’’ he answered, with 
an attempt at a rueful grin, ‘“‘ I got very drunk, and my 
mates had it done.” What worried him was not this 
permanent reminder of a fall from grace, but the explana- 
tion he would have to make to his betrothed after their 
fast-approaching wedding. 


| 
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, Letters to the Editor 


SOCIAL MEDICINE 


Sir,—I have been interested to read the recent corre- 
spondence, initiated by Dr. Beryl Harding, which has 
appeared in your columns on the subject of social workers. 
As Hospitaller of the Order of St. John of Jerusalem I 
would like to draw attention to the work which has been 
done, for many years, in this field by members of the 
St. John Ambulance Brigade—more particularly by 
the women of the nursing divisions. 

In a letter to the Times of Oct. 24, Miss M. E. Johnston, 

.secretary of the public-health section of the Royal College 
of Nursing, mentions the following fields in which the 
service of voluntary workers would be of value: ‘‘ Atten- 
dance upon doctors at immunisation clinics, dentists 
at dental clinics, the weighing of children, and the 
extraction and filing of record cards.’’ These and many 
other services have been fulfilled by members of the 
brigade. They have also helped in fellowing up cases, 
principally ex-Service patients for the Ministry of 
Pensions ; and in order to acquaint those concerned with 
their readiness to extend this assistance the brigade 
issued a leaflet to all hospital matrons and almoners, 
some two years ago, indicating the types of duties they 
were willing to undertake. 

Furthermore the brigade has a nursing aid service, 
planned in conjunction with the Queen’s Institute of 
District Nursing, and available to any district nurse 
wishing to avail herself of it. This provides many oppor- 
tunities of contact with sick members of the community 
and of putting those in need of treatment, or advice, in 
touch with the proper authorities. 

It is difficult to foresee the exact working of the new 
health services; but, as a voluntary organisation, the 
brigade welcomes any indication from public or profes- 
sional bodies that their services are acceptable. Under 
the new Act voluntary organisations concerned with 
ambulance services have been asked to act as the agents 
of local authorities, and to assume increased responsi- 
bilities. Official indication that such codperation will be 
acceptable in other spheres would do much to draw 
fresh recruits to the ranks of the brigade and encourage 
those who are already endeavouring to live up to the 
motto of the Order—* Pro utilitate hominum.” 

St. John’s Gate, Clerkenwell, ALFRED WEBB-JOHNSON 

London, E.C.1. Hospitaller. 


PRESENT STATUS OF DISC SURGERY 


Sir,—I should like to comment on your leading article 
of Nov. 1, concerning fusion of the spine after inter- 
vertebral-disc operations. 

Many successful lumbosacral fusions, using a simple 
Albee technique, have been done in the past for low 
backache due to lumbosacral arthritis. These patients 
present with stiffness of the lower lumbar spine, and 
radiologically show a diminished L5-S1 disc space with 
marginal sclerosis and often peripheral osteophytes. 
This condition can now be recognised as an adaptive 
change of the joint surfaces in response to the degenera- 
tion and resulting mechanical inadequacy of the inter- 
vening disc. Nature has, in fact, compensated by the 
formation of a fibrous ankylosis which is, in some cases, 
imperfect and painful. 

If we now consider bone grafting in general, it must be 
agreed that success is more constantly achieved with the 
paired than the single bones of the limbs, and this we 
ascribe to the splinting action of the intact partner bone. 
Applying this idea to extra-articular arthrodesis of the 
hip, we can explain why any variety of graft spanning 
the joint usually consolidates successfully when applied 
to the fibrous ankylosis of the healed tuberculous hip, 
and often fails alone with a relatively mobile joint, as in 
osteo-arthritis. The less movement there is before opera- 
tion, the less strain there will be on the graft and thus 
the greater the chance of successful consolidation. 

This conception may, explain the varied experiences 
with spinal fusion after removal of the intervertebral 
disc. Abnormal mobility of the lumbosacral junction, 
as a result of the degeneration of the disc, can usually be 
demonstrated at these operations. This will allow the 


great forces present at this level, as Falconer states, to 
hinder or prevent successful fusion by graft. If this 
argument is correct no modification of technique would 
materially improve the results. 

It would seem, therefore, that the aim should be to 
hasten the natural adaptive changes at this joint and 
remove the whole disc as thoroughly as possible, as 
advocated by Falconer and Dandy. A fibrous ankylosis 
between the bodies of the vertebre will develop, and will 
in many cases be adequate and painless. Other patients 
may complain of persistent backache and these will be 
similar to the type of case described at first in this letter. 
Here mobility of the junction has markedly decreased as 
gradual approximation and adaptation of the vertebrae 
have occurred. Fusion can now be done with the know- 
ledge that the anterior ankylosis, although perhaps 
incomplete, will mechanically protect the posterior graft 
from undue strain. 

As a parallel example, Guri! has stated recently that 
in tuberculosis of the spine fusion fails to prevent 
mechanical collapse of the vertebrae, but when this has 
occurred the healed case with a painful fibrous ankylosis 
can be grafted quite successfully. 

I suggest, therefore, on theoretical grounds that 
primary posterior fusion of the spine by graft after 
removal of an intervertebral disc is a potentially unsound 
mechanical procedure, and that alterations of technique 
can never endow it with universal success. Efforts at 
achieving anterior vertebral ankylosis, either fibrous or 
bony, should receive attention. If this fails, late 
posterior fusion should be done. 


David Lewis Northern Hospital. 


G. V. OSBORNE. 
Liverpool. 


MENTAL HEALTH AND WORLD CITIZENSHIP 


« Str,—Some of your readers will be familiar with this 
title, which is the general theme selected for the Inter- 
national Conference on Mental Hygiene due to assemble 
in London in August, 1948, as part of a rather larger 
Congress on Mental Health. This theme has been chosen 
deliberately in view of the present state of world affairs, 
in the belief that many of us in medicine—not only in 
psychiatry—along with our colleagues the psychologists, 
sociologists, educationalists, and others, have an oppor- 
tunity of learning to apply some of our understanding 
of individuals to the problems of group attitudes and 
international tensions. No doubt psychiatrists should be 
able to provide the central focus for much of the thinking 
that is necessary, but they certainly cannot do it alone. 

This general theme of Mental Health and World 
Citizenship has been broken down in a tentative way into 
various subjects for the different days of the congress: 
World Citizenship and Good Group Relations; The 
Individual and Society ; Family Problems and Psycho- 
logical Disturbance; Industrial Relations; Planning 
and Training for Mental Health. There are in London 
discussion groups or preparatory commissions composed 
of men and women from various allied professions, work- 
ing each of them on one of these days’ topics. In some 
14 or 15 other countries there are already’ groups—in 
some cases, as in the United States, a great many— 
working on exactly the same topics. Their material as 
they produce it will be sent in to the central commissions 
in London, who hope to put it together and send out a 
monthly summary of all these various points of view 
to the other groups throughout the world. 


This plan of preparatory action has been made because 
international conferences are often somewhat sterilé, and we 
hope that in this case we shall be able to get a good deal of 
the work of the congress accomplished before the meeting 
next August. At that meeting we actually want to exchange 
ideas and bring each other up to date in these matters. We 
hope that out of the work of these various preparatory com- 
missions, which are of course on a national basis, and from the 
work of a residential International Group which we hope 
will meet before and after the conference, we shall be able to 
clarify many of the points of agreement and disagreement. 
It should be possible to delineate many of the subjects which 
demand continuing research and inquiry in this medico- 
sociological field ; and we hope also to be able to arrive at 


1. Guri, J.P. J. Bone Jt Surg. 1947, 29, 136. 
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some points of agreement, however simple these may yh, 
which could be of assistance to those two important f ‘unctional 
organisations of the United Nations, the World. Health 
Organisation and Unesco, in the tasks to which their 
constitutions have committed them. 


In this country there are a number of groups being 
planned, but there are not yet so many as there might be. 
As chairman of the organising committee of the congress, 
I am writing now in the belief that many of your readers 
will feel that this provides them with an opportunity 
for getting together with colleagues from their own and 
other disciplines to try to study these topics and see 
what contribution can be made towards the solution of 
some of these major problems. 


Usually when one talks in any gathering about the general 
purposes of the congress, about our intention to experiment in 
presenting group opinions rather than individual communica- 
tions at the meetings, and about our desire to adventure out 
of our normal field of work into this wider region, one meets 
with general approval. It is, however, far from easy in these 
busy days to get men and women to settle down to serious 
discussion and to formulate their ideas on paper for the benefit 
of other people : but this is what we want. Certainly in every 
academic centre in this country there should be sufficient 
people with concern for the sanity and balance of society 
to provide separate discussion groups for each of the five 
topics ; and equally, there are many more isolated areas where 
perhaps the inter-professional nature of the group might be 
more limited but yet there are people who could get together 
and produce much that would be of real value. 

Careful studies of much more limited subjects coming 
within the general field of interest of the main topics would 
also be welcomed. It is hoped that it may be possible to 
publish, fully or in summarised form in the documents of 
the congress, such of them as are specially useful. 


I hope that this letter may be taken as an invitation 
of a somewhat urgent kind to those who feel a concern 
about these matters to do something, and to get in 
touch with Professor Flugel (the chairman of the pro- 
gramme committee) or with the programme secret: 
at the office of the International Congress on Mental 
Health, 19, Manchester Street, London, W.1. 


London, W.1. J. R. REEs. 
TREATMENT OF BOILS 


Sir,—With reference to Dr. Foot’s letter in your issue 
of Nov. 1, I should like to suggest that a more reasonable 
approach to the problem would be on the lines indicated 
by Hobbs, Carruthers, and Gough in their recent article 
- agg LANCET (Oct. 18) on the treatment of sycosis 

arbee. 


It is now established that Staph. pyogenes is almost 
unique amongst pathogenic bacteria in its ability to live 
on the intact skin, specially in such regions as the 
anterior nares, eyes, and external auditory meatus. 
When a boil develops, the surrounding skin becomes 
infected with cocci, which incidentally are not affected 
by the use of systemic penicillin. It is natural for the 
fingers to investigate such a lesion, and they may readily 
carry the infection to other parts of the body, including 
the nose, where the cocci may persist for long periods.' 
In cases of recurrent boils some such site for the carriage 
of infection can almost always be found, and, in so far 
as I have been able to compare such strains with those 
from an actual lesion, they have usually appeared to be 
identical, and therefore. equally virulent. 

Treatment based on these considerations aims at the 
elimination of all pathogenic cocci from the strface of 
the body. With a first boil, the patient should be 
warned against contaminating his fingers, and the area 
round the lesion should be treated with penicillin cream 
and a dry or tulle-gras covering. The use of systemic 
penicillin will usually obviate the need for any 
form of wet dressing. If the local treatment is con- 
tinued for a few days after complete healing, there 
should be little risk of further trouble unless the nose 
has been infected. In the chronic case, fresh lesions are 
treated on the same lines and the site of carriage is found 
by culture from, wet swabs of nose, eyes, Ke., which are 


1. Miles, A. A., Williams, R. E. 


O., Clayton- Cooper, B. J. Path. 
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in the Penicillin cream may be 
used to disinfect the nose, but if not successful within a 
fortnight should be replaced by some mild antiseptic 
ointment to avoid the development of resistance in the 
cocci. 

I have to admit that I have no experience of treatment 
with manganese. But I should like to point out that. 
Dr. Foot makes no mention of the local treatment which 
he is accustomed to use in furunculosis and which may 
have ‘been more effective than he thinks. 


London Hospital. F. C. O. VALENTINE. 


MEDICAL FILMS 


Str,—My committee would like your help in publishing 
some comments on the recent Ministry of Health film, 
Poliomyelitis 1947. 

First, we welcome the film as being successful in its 
aims of conveying information and arousing discussion, 
and so helping doctors to deal with the epidemic ; also 
as an example of what the Ministry should initiate without 
delay—a series of films, ‘‘ Recent Advances for General 
Practitioners.’’ Such a series could be compared in the 
field of film with your leading articles or annotations. 
The great interest shown and the lively discussions 
throughout the country at showings of Poliomyelitis 
means that a series like this would evidently -receive a 
great welcome. 

Secondly, we note that this film does not bear the 
name or names of the medical advisers responsible for 
the information given. It is the policy of this committee 
to recommend that all scientific films should bear the 
name of the technical adviser. This principle is adopted 
in the publication of various papers issued by Govern- 
ment departments. May we ask you to lend your support 
to establishing it in the field of medical films ? 

Association of Scientific Workers, 


15, Half Moon Street, 
London, W.1. 


J. D. CHAMBERS 
Honorary Secretary, 
Film Committee. 


RENAL CIRCULATION 


Srr,—May I be allowed to correct a factual error, 
and remove an ambiguity, which is contained in your 
report (Nov. 1) of the meeting of the section of experi- 
mental medicine of the Royal Society of Medicine on 
Oct. 21? Both are contained in the statement attributed 
to me. The correct statement is as follows : 


“There is considerable evidence that the gross hemor- 
rhages which occur in the portal tracts, and are the initial 
lesion in dietetic massive necrosis of the liver, are due to 
swelling of the parenchymal cells impeding the intra- 
lobular circulation and so damming back the blood in the 
portal tracts. The same dietetic measures when applied 
to very young rats of 40-50 g. weight, produce not only 
the necrosis in the liver but a hemorrhagic necrosis in the 
cortex of the kidney. This is particularly so if the diet is 
deficient in choline, and Dr. Baxter, working in Professor 
Best’s laboratory in Toronto, has evidence that the cortical 
hemorrhagic lesions in this condition are a secondary 
phenorhenon, secondary to circulatory disturbance conse- 
quent on the gross swelling of the parenchymal cells. The 
relevance of these observations to the discussion on the 
renal circulation is that in these experiments we have a 
type of cortical necrosis in which the circulatory impairment 
is the result, rather than the cause, of the lesion.” 


University H. P. Himsworrtna. 
London, W.C 


DIABETIC NEUROPATHY 


Sir,—The annotation on Oct. 25 made no mention of 
Charcot’s joints. In the October issue of Abstracts of 
World Medicine (p. 403) is a report on 2 cases, both in 
males. The publication of these 2 cases and the absence 
of all mention of the condition from your more com- 
prehensive survey tempts me to report a case now under 
my care in hospital 

My patient is an unmarried woman, a school teacher, who 
has been a mild diabetic for many years. Until she entered 
hospital for the investigation ofsdiarrhcea no neuropathic 
symptoms had been noticed. Some minor mental symptoms 
have appeared since she has been.in hospital, with features 
suggestive of myxcedema ; but these have not responded to 
thyroid therapy. The swelling and joint destruction of 
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Charcot’s disease appeared very insidiously in a leg already 
swollen as a result of venous thrombosis. There was very 
slight pain or vague aching in the left knee, but destruction 
within the joint progressed rapidly until in a few weeks the 
knee was completely disorganised. The nature of the lesion 
was confirmed by X-ray examination. When looked for, 
other evidences of neuritis were found: muscle tenderness, 
loss of tendon reflexes, and loss of vibration sense. Loss of 
cutaneous sensibility is not pronounced, and the limbs are 
free of trophic ulceration. The Wassermann reaction is 
negative, and there are no signs of tabes, general paralysis, 
or syringomyelia. Balancing of the diabetic condition and 
administration of vitamin B, have done nothing to arrest the 
rapid advance of joint destruction. 


I have not succeeded in finding other reports of cases 
like this. I have not previously seen Charcot’s disease 
with diabetes and would be interested to know if the 
association is ag uncommon as I believe it to be. 


Plymouth. T. H. G. SHORE. 


MASS RADIOGRAPHY IN FACTORIES 


Str,—May I correct a false impression which may 
have been caused by a statement in your report (Nov. 1, 
p 676) of the mass-radiography service started by the 

ord Motor Company? According to the report, this 
is ‘‘ said to be the first installed by a factory.” This 
firm had a mass-radiography unit installed in its surgery 
on Sept. 12, 1941, and it has been fully functioning ever 


since. V. MANNING 
Pilkington Brothers Ltd., St. Helens, Lancs. “Medical Officer. 


AMEBIASIS IN CEYLON 


Srr,—In his article (Oct. 25) Dr. Parkinson makes two 
statements that particularly call for comment. 

Discussing the efficacy of sulphonamides in the treat- 
ment of bacillary dysentery he says that ‘‘ it has become 
the custom in many hospitals overseas to use these 
drugs as a diagnostic test in cases of dysentery... .” 
I hasten to point out that this practice, which is 
indefensible in the presence of laboratory facilities, was 
certainly not the custom in R.A.M.Cj hospitals in the 
Middle East, where a great deal of bacillary dysentery 
was seen and where there was no dearth of amoebic 
dysentery. It was early appreciated that not all cases 
of bacillary dysentery responded to *sulphonamides ; 
nor did these refractory cases respond to anti-amoebic 
treatment. They could therefore not be considered 

missed amoebics.”’ 

Dr. Parkinson has rightly emphasised, as have others 
before him, the importance of adequate treatment for 
acute amoebiasis before it has had the chance to become 
relapsing; but a false and very dangerous sense of 
security will be engendered if the follow-up is too short. 
Of his 42 cases, 15 were reviewed after an interval of two 
to four months, with no evidence of relapse on sigmoido- 
scopic inspection and examination of three stools. No 
mention is made of whether the stools were fluid and 
obtained after purgation. I consider this important 
as many an apparent cure has broken down with a little 
purgation. I wonder what the stools of the 4 cases 
that had had further diarrhoea would have revealed if 
examined during the periods of diarrhoea. 

Dr. Parkinson writes that ‘‘ the results, both immediate 
and remote, of this treatment have been impressive. 
Surely the immediate results are no better than those 
usually obtained with many different schemes of treat- 
ment relying on combinations of emetine, carbarsone, 
and emetine bismuth iodide without sulphonamide. 
There is no evidence that the addition of sulphonamide 
to the standard ‘‘ combined”? forms of treatment for 
acute amoebiasis, as opposed to chronic relapsing 
amoebiasis, offers any immediate advantage. Remote 
results are not given by Dr. Parkinson; two to four 
months cannot be considered remote in a condition 
that is well known for its late relapses. My disagree- 
ment with Dr. Parkinson is not that he has neglected 
to follow up his cases for a long period—that was probably 
impossible under Service conditions—but that on the 
basis of a follow-up inadequate both in method and 
duration he has recommended a line of treatment. 

It is my practice to readmit patients for purgation and 
examination of six fresh liquid stools, and for sigmoido- 


scopy with. scraping of any suspicious areas, at the 
end of six weeks, three months, six months, and one 
year. This I believe to be justified by the importance 
of prompt treatment for relapses ; it is equally important 
for the chance it offers of appraising the form of treatment. 

I would like to end with a special plea for protracted 
and thorough follow-up, without which our knowledge of 
therapy must remain incomplete. 


Chase Farm Hospital, ‘ DELL YSTON. 
Enfield, Middx. 


SEPTIC FINGER 


Sir,—Your leading article on Oct. 25, and the three 
papers published in that issue, raise many important 
points. So often is a new form of treatment (like 
penicillin) hailed and used as a panacea, that two of 
your statements should be plastered up all over the 
land: ‘ Penicillin is not a substitute for properly 
planned surgery ’’; and ‘‘ No kind of chemotherapy can 
supplant the evacuation of pus.” 

It is most gratifying to see that surgeons and others 
dealing with infected fingers are at last beginning to 
realise the importance of the relief of tension at the 
outset of treatment. Im my opinion, the dangerous 
increase of tension associated with these infections is 
probably responsible for more damage than the infection 
itself. I feel that the statement about pulp infections 
applies equally well to the whole hand: ‘* Once tension 
has been relieved by suitable incisions . . . only meddling 
will prevent healing in a reasonable time.’”’ Might I add 
to this—provided proper attention is paid to ensuring 
adequate drainage and active movement from the 
beginning. With regard to the ‘ hockey-stick’”’ skin 
incision, advocated by Bolton and others, I would 
question the necessity for dividing all the fibrous septa, 
and also the need for two lateral incisions for this 
purpose. I feel that neither practice is necessary as a 
routine measure, that they might often be dangerous in 
opening up uninfected tissues, and that they cause 
unnecessary damage and deformity to the finger. I Agree 
with Cruickshank and Harrison that minimal skin incision 
alone is necessary, and pus should be sought for and let 
out by Hilton’s method, to avoid damage to deeper 
structures. With careful supervision of after-treatment 
it is quite simple and safe to enlarge the drainage opening 
if it is inadequate or if pocketing occurs. Excision of 
infected bone before separation of sequestra is dangerous 
and meddlesome surgery, as also is early excision of 
sloughing tissue, even under a cloak of penicillin. Neither 
will be necessary if early incision with relief of tension 
and adequate aftercare are carried out. When patients 
are seen late on and some necrosis of soft tissue or bone 
has already occurred, it is wiser and safer to let the dead 
tissue separate off before attempting to remove it. 

Bolton and his associates inveigh against hot soaking 
with early movement, and I am amazed to see that your 
editorial backs them up. I have employed this form of 
treatment for the past seventeen years, and I have never 
seen any but a perfect functional result, with rapid 
healing. Admittedly the skin becomes sodden after 
some hours’ soaking, but this does no harm whatsoever 
and is never a reason for stopping. The benefits that 
accrue in the shape of an improved blood-supply and the 
relief of pain, allowing of a great increase in active 
movement, greatly facilitate the escape of pus, promote 
rapid healing, and prevent residual stiffness. Secondary 
infection can be avoided with reasonable precautions. 

I would strongly deprecate splinting even for a few 
days. There is no need for the physiotherapist later on 
to try to get rid of residual stiffness, since this can be 
prevented from the start. Short-wave diathermy as a 
form of heat, applied for ten minutes daily with super- 
vision of movement later on—*‘‘ once contact has been 
established ’’—is a very poor substitute for active 
movement from the outset. When the patient is told 
that it all depends on him, it is surprising how hard he 
will work to get normally mobile fingers or hand. And 
how much better for his morale than letting him feel it 
is all being done for him! More self-help means fewer 
stiff fingers 

Hypertonic dressings are devoid of any virtue or value 
and should be discarded. They neither. increase the 
blood-supply, promote free ‘drainage, nor facilitate 


] 
of 
of 
~4 
er 
ho 
ed 
Lic 
ns 
to 
of 


740 THE LANCET] 


movement. Penicillin, by three- 
injection, may be a useful adjunct to treatment, especially 
with bone involvement. But it is not a substitute for 
good surgery, and only too often its use has been the 
reason for bad surgery, or none at all. As regards 
tendon-sheath infections, I am most surprised that 
Cruickshank and Harrison had one stiff finger and 
another needing amputation, out of 13 cases. I feel 
that these would probably not have occurred if they 
had added hot soaking with active movements right 
from the start to their otherwise admirable régime. 
Prevention is_ better and safer than rehabilitation for 
stiff fingers, and it is quite possible even over 55 years 
of age. They suggest that the use of penicillin should 
reduce the incidence of secondary tendon-sheath infec- 
tions. The adoption of sound surgical principles will 
achieve this end with much more certainty and will 
allow the penicillin to penetrate through and around the 
infected area, by relieving the tension and restoring the 
circulation. Drainage is not necessary, either by means 
of ‘ Vaseline’ gauze or rubber drains, if the incision is 
properly placed and hot soaking with active movement 
is adopted from the beginning. 

Webster explains that some of his patients refused 
injections of penicillin in beeswax and oil, because of 
local reactions, but these people recovered as quickly as 
others who continued with the injections. Surely this 
seriously detracts from the value of penicillin in beeswax 
and oil for these infections, as well as emphasising the 
possible danger of injecting masses of insoluble wax and 
oil into patients’ muscles. 

Local injection of penicillin around the incision or into 
the nail-fold would appear to have nothing at all to 
commend it. It would not diffuse so widely as penicillin 
in the blood-stream, provided the circulation of blood 
and tissue fluids is made possible by the relief of tension. 
On the contrary, it would tend to cause further increase 
of tension with great increase of pain (as found by 
Webster), and the risk of more tissue necrosis. The 
method advocated by Whitwell (Nov. 1) does not seem 
to be any better, and it is definitely less certain than the 
relief of tension together with hot soaking and active 
movements. In my experience it is never necessary to 
remove the whole nail, and doing so leaves a raw tender 
area which is extremely touchy for weeks. It may 
rarely be necessary to remove part of one side of the nail 
to improve drainage, and the rest may slough off later 
on. But by this time the new nail has grown down 
beneath, for some of the distance at least, and the 
— area beyond is no longer raw and tender. 

ndoubtedly many cases will resolve without suppura- 
tion if treated early with systemic penicillin, provided 
there is an adequate circulation in the infected area for 
the drug to reach it. But in many cases an adequate 
circulation cannot be maintained without early incision 
to relieve tension, which is a far safer way of discouraging 
further spread of infection. 

A septic finger with a-‘‘ slough in the tissues by the 
time that treatment is started ’’ should surely be labelled 
“too late” instead of “early.” Would it not be 
possible to catch cases even earlier and avoid necrosis 
altogether, since it is possible to catch them “ so early ’’ ? 


Mount Vernon Hospital, Northwood. ALAN SHORTER. 


A BOOK REVIEW 


Smr,—In your footnote to my letter published in your 
issue of Nov. 8 you say, referring to the influence of 
maternal rubella in the etiology of congenital cataract : 
“This important contemporary discovery is not, how- 
ever, accorded a place in the sections on Cataract, 
Diseases of the Lens, or the Development of the Eye,” 
but you mentioned at the beginning of the footnote 
that I was right in saying that the subject was mentioned 
on p. 54 of the book in question. The first words on 
p. 54 are: ‘“‘ Chapter VI. Development of the Eye and 
its Adnexa.”’ I submit, Sir, that you have followed in 
the steps of your reviewer in that you have made an 
untrue statement. 

London, W.1. J. H. DoaGearr. 

*,* This errer “was introduced in compressing our 
reviewer’s rejoinder. Mr. Doggart seems to win on 
points—if only points of detail.—Eb. L. 


ALOPECIA AREATA TREATED WITH THORIUM-X 


[sov. 15, 1947 


GAUCHER’S DISEASE WITHOUT SPLENOMEGALY 


Sir,—With reference to the article by Dr. Morgans 
(Oct. 18) and the remarks of Dr. G. A. Matthews (Nov. 8), 
the following brief report may be of interest. 


Recently I have performed the post-mortem examination 
of an infant, aged 3 months, who suffered from malignant 
hepatoma. The spleen was normal in size (16-1 g. in weight). 
It had a peculiar pallid appearance and the capsule seemed 
slightly roughened. On the section the malpighian bodies were 
not discernible and the pulp had the appearance of a miniature 
honeycomb. In histological sections the pulp was found to 
be packed with large pale cells, about 25 4 in diameter. The 
nuclei were small, hyperchromatic, and in most cells excextric. 
The cytoplasm was colourless in the hematoxylin-eosin stain, 
except for a very fine network of mainly radially arranged 
fibrils which consisted of rows of tiny granules. In trichrome 
stains the cells appeared pale blue. The cytoplasm did not 


stain in frozen sections with Herxheimer’s Sudan tv stain, ° 


and it was pale brownish-yellow in the Smith-Dietrich stain. 
No anisotropic substances were found in these cells when 
examined in polarised light. The chemical analysis of the 
lipoids in this spleen is being carried out in association with 
Dr. E. Hickmans. The Klenck-Chargaff method of fractional 
extraction is being used and all that can be said at the present 
time is that the bulk appeared in the ethereal fraction in 
which cerebrosides are expected. Only minimal traces of the 
latter are present in normal spleens. 


Although the final diagnosis depends on the identification 
of the lipoid as kerasin the findings strongly suggest 
Gaucher’s disease without splenomegaly. 


Pathology Department, 


H. S. Baar. 
Children’s Hospital, Birmingham. 


THE BARBITURATES 


Srr,— Your leading article of Oct. 18 was of great 
value to the vast number of doctors who prescribe 
barbiturates regularly. 

A further point that should be stressed is the necessity, 
before prescribing barbiturates in cases of anxiety state 
and other functional disorders, of excluding organic 
disease. Sir Adolphe Abrahams et al.' recently pointed 
out in an article on acute porphyria the harm which 
may be done by barbiturates, which, in his case, may 
—s have led to the death of the patient. Moreover, 


arbiturates may mask important symptoms and signs. - 


Perhaps the following case will help to clarify this point. 


A married woman, aged 40, was admitted to a mental 
home in 1943, with the diagnosis of anxiety state. Early in 
1946 she was discharged, improved but not cured. Practically 
all the time she was on barbiturates. Even after her discharge, 
she was still taking‘ Sodium Amytal’ gr. 6 and ‘ Medinal’ 
gr. 10 within 24 hours. Her symptoms were still the same 
—mental instability, lack of decisive power, disturbed 
coérdination of speech, general weakness, and hunger-pain. 

Her husband, a colleague, brought her to me in August, 
1946, for the exclusion of organic disease as the cause of her 
mental symptoms. Investigation revealed a true hypo- 
glycemia, which had been masked for years by barbiturates. 
Sinee recognition of this condition she has had no barbiturates. 
Her nervous instability and anxiety disappear immediately 
after taking sugar. She is fit again to look after her own 
affairs. The blood-sugar, after 50 g. of glucose, showed a drop 
at 21/, and 31/, hours to 65 mg. and 60 mg. per 100 ml. At 
this stage, the mental symptoms were severe. 

London, W.1. Leo Rav. 


ALOPECIA AREATA TREATED WITH THORIUM-X 


Stmr,—In his paper of Oct. 4 Dr. Feeny has brought 
forward some valuable observations. It seems, however, 
that one or two points in the assessment of the results 
and of the value of treatment have not received the 
attention they deserve. The first is the time factor. The 
tendency for alopecia areata to spontaneous recovery is 
well known, though growth may often be delayed months 
or even years. It seems likely that some at least of the 
success could be accounted for by spontaneous regrowth. 
Secondly, little is said of the importance of the psycho- 
therapeutic effect on the patient of a new treatment, 


1. Abrahams, A., Gavey, C. J., Maclagan, N. F. Brit. med. J. 
Aug. 30, p. 327. 
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especially with radioactive substances. At least an 
atmosphere of encouragement and hope is to be expected 
with a new procedure. Lastly, the author gives no hint 
of having considered the possibility that radio-inactive 
paints and varnishes might produce regrowth of hair 
just as effectively and as quickly as thorium-X in alcohol 
or varnish. Shortly after the appearance of Corsi’s 
paper (Lancet, 1934, ii; 346) we agreed to try painting 
areas of alopecia in the scalp in equal halves—the one 
half with thorium-X in alcohol, the other half with the 
alcohol vehicle alone. We found in a series of cases that 
the hair grew as quickly and as well in the part which 
had received no thorium, and there was no detectable 
difference in the response in the two adjacent areas. In 
2 out of one series of 30 cases, thorium-X seemed to 
have a retarding effect on hair growth, as new hair 
appeared on the untreated halves of the patches some 
weeks earlier than on the sides which had received 
thorium-X. 

We realise the difficulties of adequate control of results 
in clinical trials, but we do not feel that the evidence 
given in his paper warrants the conclusion drawn by 
Dr. Feeny that the hair regrew solely, or even chiefly, 
because of the thorium used. We both use thorium-X 
regularly, but no longer for treating alopecia. 

Oxford. ALICE CARLETON. 

Cambridge. C. H. WHITTLE. 


Obituary 
WILLIAM HENRY KAUNTZE 
C.M.G., M.D. MANC., M.B. LOND., F.R.C.P. 


Dr. W. H. Kauntze, medical adviser to the Secretary 
of State for the Colonies, died at Woking on Nov. 4. 

Born in Manchester in 1887, the son of Mr. W. G. 
Kauntze, he was educated at Manchester University 
but also took a London medical degree. After qualifying 
in 1911 he acted as house-surgeon at Manchester Royal 
Infirmary and later as resident medical officer at Salford 
Infirmary. Shortly before the outbreak of the first 
world war he entered the 
Colonial Medical Service, and 
he served as a medical officer 
in Nigeria till he was posted to 
the East Coast when the West 
African troops were moved 
there in 1916. With the rank 
of major he served in the field 
with distinction, and in 1919 
he was appointed senior bac- 
teriologist and deputy director 
of laboratory services in Kenya. 
On leave in England he attended 
the first post-war course in 
tropical medicine at the London 
School of Hygiene, taking his 
D.P.H. in 1921. This enthusiasm 
for his work was characteristic, 

Lafyee ®nd Dr. N. P. Jewell, who 

-collaborated with him in A 

Handbook of Tropical Diseases (1931) writes: ‘‘ Kauntze 

studied assiduously, keeping up to date by avid reading 

of medical literature, and he had a splendid knowledge 

of his profession. In Kenya, he became very popular, 

both for his great medical ability and his ready willingness 
‘o help in trouble.” 

In 1932 Kauntze was made director of medical services 
in Uganda, and he held this post for nearly ten years. 
During this period he interested himself in tropical 
pathology and published a number of papers on dysenteric 
vaccines and their application to the treatment and 
prevention of bacillary dysentery. In 1941 he was 
recalled to England to become assistant medical adviser 
to the Colonial Office, and towards the end of 1944 he 
oe appointed chief medical adviser to the Secretary of 

tate. 

After the end of the late war he travelled widely by 
air, visiting Africa, the West Indies, and the Far East. 
He undertook these fatiguing journeys at the cost of 
great pain and discomfort, for he was already a sick 
man. In his later years he became a sincere student of 
social medicine in the tropics, and in 1946 he sum- 


marised his views in a valuable article in the Preitilione. 
Clear in ideas and in expression, he was an excellent 
chairman, and in this capacity served on many com- 
mittees. Sir Philip Manson-Bahr speaks of his “ gentle 
and particularly attractive character. Kind and con- 
siderate to all around him, he loved the service to which 
he had devoted his life, and no trouble was too much 
for him in order to improve the conditions of service 
for his officers.”’ 

“A year or two before the war,’ writes Sir Wilson 
Jameson, ‘‘I had the privilege of travelling through 
part of Uganda with Dr. and Mrs. Kauntze and of 
spending some little time with them in their delightful 
home on the shores of Lake Victoria. I knew Dr. 
Kauntze before then, but I got to know him much better 
during my visit to his own territory. He was a first- 
class director of medical services, and as soon as war- 
time conditions permitted his release from Uganda, he 
joined the headquarters staff of the Colonial Office. 
Ultimately, as chief medical adviser, he was able to 
press forward with some of the plans on which he had 
set his heart—the expansion and improvement of the 
colonial medical schools, the creation of a research 
organisation, the development of a more preventive 
outlook in the Service generally. He travelled exten- 
sively throughout the colonies, and his wide knowledge 
was invaluable in the conferences that have been held 
in connexion with the establishment of a World Health 
Organisation. He was the most unassuming of men and 
he never spared himself. His work always took first 
place. At the meeting of the Interim Commission of 
the World Health Organisation at Geneva last Easter, 
when he knew his illness was mortal, his one desire 
was to complete the task he had set himself. Kauntze 
has died just when he was most needed by the Service 
in which he spent his professional life. But his good 
influence will be felt for years to come. We at the 
Ministry of Health have lost a very helpful and lovable 
colleague.” 

Dr. Kauntze married in 1919 Miss Edith Johnston, of 
Cape Town, and they had one daughter. He was 
appointed c.M.G. in 1937, and he was elected F.R.c.P. in 
1945. Recently he was made a knight of the Order of 
St. John of Jerusalem. 


‘Public Health 


Poliomyelitis and 


THE decline in notifications has continued. Those for 
the week ended Nov. 1 were: poliomyelitis 221 (251) 
and polioencephalitis 22 (29). The decline of prevalence 
is, however, much less steep than was the rise; and it 
now seems probable that for the remainder of the year 
incidence will remain at a much higher level than is 
usual in winter. 


Infectious Disease in England and Wales 
WEEK ENDED NOV. 1 


Notifications.—Smallpox, 0; scarlet fever, 1529 ; 
whooping-cough, 1037; diphtheria, 178 ; paratyphoid, 
15; typhoid, 4; measles (excluding rubella), 2052 ; 
pneumonia (primary or influenzal), 502 ; cerebrospinal 
fever, 39; poliomyelitis, 221; polioencephalitis, 22 ; 
encephalitis lethargica, 0; dysentery, 126; puerperal 
pyrexia, 100; ophthalmia neonatorum, 41, relapsing 
fever, 1. No case of cholera, plague, or typhus was 
notified during the week. 

Deaths.—In 126 great towns there were no ‘deaths 
from enteric fever or measles, 1 (0) from scarlet fever, 
3 (0) from diphtheria, 4 (1) from whooping-cough, 51 (3) 
from diarrhoea and enteritis under two years, and 16 (2) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 203 (corresponding to a rate of 26 per thousand 
total births), including 34 in London. 


Tue British Standard for Film Strip and Film Slides has 
been revised. Copies are obtainable, price 2s., from the sales 
department, British Standards Institution, 24, Victoria Street, 
London, 8.W.1. 
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Notes aod: News 


EMPIRE MEDICAL ADVISORY BUREAU 


THE council of the British Medical Association have made 
a timely and friendly gesture in setting up this bureau to 
help doctors from overseas who are visiting this country. 
A committee of management has already been appointed, and 
this week applications are invited (in our advertisement 
columns) for the position of director. When the bureau is in 
action visitors will be able to turn to it for information about 
postgraduate study and about suitable lodgings and hotels, 
as well as for letters of introduction to their British colleagues, 
both specialists and general practitioners. But it will not be 
bound by academic and professional limits. To the stranger 
everyday life in this country must often seem bewildering 
and intricate ; his ration book is in a mysterious code, tickets 
for the ballet are hard to come by, and he is uncertain where 
the Derby is run. With all these: problems the bureau will 
lend a helping hand. In short the new director’s job will be 
to enable his visiting colleagues to feel at home and find 
their way around. 


THE SURGEON AND THE ID 


A SUCCESSFUL analysis, they say, must be founded on a good 
“transference ” between psycho-analyst and patient. But 
neurotics, who are as chancy—or as predetermined—in their 
likings as anybody else, may form their transferences with 
quite the wrong people. “The frustrate young man in Mary 
Renault’s latest book, Return to Night, chooses a surgeon. 
Luckily for him she has read some psychology, and when 
not being pompous about her work (a weakness not entirely 
confined to surgeons, after all) is a mature and pleasant 
person. The young man has been hamstrung for any part 
in real life by his deep attachment to his mother and by the 
love and hate she bears him. 

Here, then, are materials for a psychological study of two 
people whose love for each other is hampered by disparity of 
years (the surgeon is much the older), old bondage, unfamiliar 
crises, and purely practical obstructions—ample material, 
little of which is wasted. But the discontented Miss Renault 
throws in all sorts of extras—underground caves, fighting 
drunks, calumny, runaway horses, and finally an unlikely 
premarital experience for the frigid mother. What do we want 
with these Jane Eyre-ish accessories ? Her characters, caught 
in their inward web, are living at many levels ; their conversa- 
tions are haunted with overtones ; they are forever blundering 
and trespassing, healing, and restoring. But, into this personal 
adventure, drama keeps breaking so destructively that Miss 
Renault has to summarise whole phases; and indeed at her 
tenth chapter, in a few pages of bald exposition, reduces her 
own carefully wrought mystery to dust. Her trouble is that 
she doesn’t know how well she writes. The book, however, 
has been awarded the Metro-Goldwyn-Mayer prize of £40,000 
as the outstanding novel of the year, and will shortly be 
filmed. No doubt the eaves and so forth will prove a 
Metro-goldmine. 


BY WOMEN FOR WOMEN 


SMALL and intimate, staffed entirely by women, the Marie 
Curie Hospital occupies a Victorian house in Fitzjohn’s 
Avenue, Hampstead. The original hospital, founded in 1929, 
for the treatment of women with cancer, by the London 
Association of the Medical Women’s Federation, was destroyed 
by a bomb in 1944, and this second building was opened in 
May, 1946, with 11 beds. On Oct. 22 when H.R.H. the 
Duchess of Gloucester opened the new nurses’ home, Lady 
Moran, the chairman of the board of management, was able 
to announce that there are now some 50—60 beds in action, 
and that, when times allow, it is hoped to build a new 
hospital on the old site which witl bring the full complement 


of beds up to 100. Fortunately the Helen Chambers research ~ 


laboratory was undamaged. Since 1944, when an appeal 
was launched after the bombing, the hospital has received 
donations to the value of £120,000 from the public, and has 
been able to acquire, besides the new hospital building, 
two new houses to receive nurses and domestic staff, and 
another house in Fitzjohn’s Avenue which will be used by 
ambulatory and Convalescent patients, thus sparing beds in 
the main hospital. 


1. London : Longmans, Green. Pp. 356. 10s. 6d, 


The new nurses’ home, also a Victorian building, has the 
same friendly and intimate quality as the hospital. The 
rooms, of various shapes and sizes, with agreeable and 
unexpected differences of structure, decoration, equipment, 
and outlook, gain fresh individuality from the taste of the 
owners; nothing could be less institutional or stereotyped. 
The whole building is well warmed, and there are good 
kitchens, a roomy pantry where the sisters can make tea or 
do their ironing, a large comfortable sitting-room, and a 
pleasant garden. 

Sir William Douglas, secretary of the Ministry of Health, 
who replied to the Duchess of Gloucester’s good wishes for 
the future of the hospital and of the new nurses’ home, 
advised all donors to give at once, since money given before 
the appointed day will be used for the individual hospitals 
on which it is bestowed. Alderman Mrs. R. 8. G. Carnegie, 
the mayor of Hampstead, spoke of the hope of future 
discoveries in the research department of the hospital. 


CHRISTMAS SEALS 


THe National Association for the Prevention of Tuberculosis 
has growing commitments: the number of Colonial training 
scholarships for doctors and other health workers has been 
increased, and last July a conference held in London was 
attended by over a thousand delegates. For the continuance 
of its work the association looks largely to proceeds from 
the sale of its Christmas seals, from which source about 
£250,000 has been obtained in the last ten years. This year 
the seals, presented as in previous years by the Canadian 
Tuberculosis Association, depict in cheerful colours a team of 
oxen bringing home the Yule log. The seals may be obtained, 
at a cost of 4s. per sheet of 100, from the Duchess of Portland, 
Chairman N.A.P.T., Tavistock House North, Tavistock 
Square, London, W.C.1. 


EARTH-EATING 


Ir is hard to see why the idea of earth-eating excites 
repulsion, whereas the prospect of eating a dead animal seems 
unobjectionable—pleasant, indeed. Patients will swallow 
chalk or kaolin without demur when earth in such forms is 
prescribed by the physician ; and minerals derived from the 
earth, such as salt, iron, and mercury, rouse no distaste when 
offered in food or medicaments: and what is a barium meal 
but geophagy ? No doubt the mother’s horrified conviction 
that earth-eating is “ dirty” makes a strong impression on 
the young child; and the association of pica with mental 
disorders and with parasitic infestations later heightens such 
disgust. 

Yet in many parts of the world, as Robertson? points 
out, earth is eaten either for medicinal reasons or as a fertility 
rite. He quotes Dr. Leonhart Ranwolf, who in the sixteenth 
century noted that the women of Tripoli ate an earth called 
jusabar. Sir George Watt found the same practices in India 
in 1908. A comestible clay, found near Koluth, is sold in the 
bazaars to ‘improve the complexion. The edible earth most 
commonly eaten is said to be a light yellow ochre, called 
multani mitti, which is taken in doses of about gr. 5-30 to 
relieve acidity of the stomach. Other edible earths are Sang-i- 
Basri, imported from: the Persian Gulf and used in tonic 
preparations ; a sweet-scented earth called Sausrastra mrittika, 
given as an astringent for internal bleeding; and the goa- 
stone, made from fine fuller’s earth, compressed into the 
form of a large egg and scented and gilded, a little of which is 
scraped off and taken in water as a remedy for many disorders. 
Potter’s earth for eating is sold in the Calcutta bazaar in 
partly baked saucer-shaped chips about 2 in. in diameter. 
Robertson considers that most of the earths eaten in India 
are fuller’s earth containing the clay mineral montmorillonite, 
as well as some silica. 

The ‘“Samian stone” mentioned by Pliny, between 
A.D. 23 and 79, is thought to have been a compact form 
of kaolinite such as lithomarge. Chaucer mentions “bole 
armoniac,”’ or Armenian earth, which was used as an antidote 
for poison, and for stanching wounds. This early reputation 
of adsorbent earths received scientific confirmation only 
as late as 1914, when J. A. Lloyd reported that the finer 
particles of fuller’s earth would remove alkaloids from solu- 
tion; and the next year B. Fantus noted that fuller’s earth 
was beneficial in cases of morphine, nicotine, and ipecacuanha 


1. Robertson, R. H. 8. Discovery, 1947, 8, 213. 
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poisoning, and toa extent—in poisoning 
with strychnine and aconitine. Some fuller’s earths are more 
effective than others; and of English earths, those from 
Redhill, Surrey, and from the neighbourhood of Bath are the 
most adsorbent. 

The two main types of clay used in medicine—fuller’s 
earth and kaolin—are often thought to be identical but 
are in fact quite distinct both mineralogically and in physical 
properties. 


University of Cambridge 


On Nov. 1 the following degrees were conferred : 
M.A.—R. M. Fry. 


M.D.—Edward Clayton- agg C. 2, & T. Lane, R. T. Mummery, 
W. A. Nicholson, P. D. Scott, W. H. K. Willis. 


Dr. J. Hoogstraten hen Sood appointed to an Elmore 
medical research studentship. 


University of Edinburgh 


On Oct. 25 the following degrees and diplomas were 
conferred : 


Ph.D. (in the faculty of medicine).—Y. Y¥. Akrawi. 
B.Sc. (second-class honours).—G. A. C. Summers. 
D.P.H.—*K. A. Brahmabhatt, *V. D. R. Martin, *J. A. Miller. 
D.M.R.—*T. ‘A. B. Mason. 
* In absentia. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on Nov. 4, with Dr. D. M. 
Lyon, the president, in the chair, the following were intro- 
duced and took their seats as fellows : 


H. M. D. Shepherd (Shanklin, I.o.W.), P. M. Wood (Halifax), 
John Craig (Aberdeen), J. McG. Rogan (Glasgow), J. M. Macfie 
(Edinburgh), A. W. Wright (Edinburgh), Charles Cameron (Edin- 
burgh), Neil Macmichael (Edinburgh), J. A. L. Gilbert (Edinburgh). 


The following were elected fellows : 


J. D. M. Claassens (Cape Town), J. M. Watt (Johannesburg), 
I. N. Sutherland (Edinburgh), Gurbuxsh Singh (Amritsar, India), 
R. O. Gillhespy (Paisley), J. G. Macleod (Edinburgh), G. M. Wilson 
(Edinburgh), R. S. Aitken (Aberdeen), T. G. Brown (Hamilton). 


The following were elected members : 


W. H. Rose, K. G. W. James, A. S. R. Stewart, Jack Rudolph, 
J. A. Ross, J. B. H. MacArthur, I. H. ? Gillies, H. J. T. Ross, 
W. J. G. Barrie, W. G. MacDougall, J. W. Rae, K. K. Datey, 
E. M. Heller, H. G. H. Richards, J. K. Drummond, H. G. H. 
Houghton, Niels Pedersen, P. E. Brown, J. W. Buchanan, M. W. 
Archdall, Thomas Black, G. B. Tait, A. W. O. Taylor, D. E. Williams, 
Aneurin Hughes, W. L. ye Alexander Skene,*H. R. L. Fraser, 

- Horne, J. B. Lowe, H. D. Ross, Erich Kahn, Malcolm Watt, 
A. E. Claireaux, Jo W. TF. Pretsell, A. G. Harper, T. McS. Wilson, 
A. K. Das, H. C. W. Stringer, J. T. R. Russell, Geambene Gh. Forsyth. 


The Freeland Barbour fellowship for original investigations 
carried out in the laboratory of the college was awarded to 
Lieut.-Colonel W. F. Harvey. 


Royal College of Surgeons of England 

Sir William H. Collins professorship of human and com- 
parative pathology.—The council invites applications for this 
chair. The salary will be not less than £2000 per annum, 
and particulars may be had from the secretary. Applications 
with the names of two referees must reach the college, 
Lincoln’s Inn Fields, London, W.C.2, not later than Dec. 31. 

The museum of the college in Lincoln’s Inn Fields, London, 
W.C.2, is again open to doctors and medical students daily 
from 10 a.m. to 5 p.m. (1 P.M. on Saturdays), but owing to 
shortage of accommodation the anatomy museum is some- 
times in use during the afternoon for lectures. The colleetions 
are still much depleted by enemy action, but the following 
series are sufficiently complete for exhibition : 

Anatomy: specimens illustrating the nervous system and 
integument are arranged and labelled ; specimens illustrating other 


systems are available for study, but are not yet permanently 
arranged or labelled. 

Pathology: diseases of the skeleton, nervous system, and alimen- 
tary system ; teratology; and a special group of selected Hunterian 
specimens. 


Medical War Relief Fund 

The committee of this fund has decided that it is unnecessary 
for supporters to send further contributions, as applications 
for assistance are now relatively infrequent. Though some 
of the present beneficiaries are likely to need help for some 
years, the committge is satisfied that, by the time the existing 
balance of some £24,000 has been exhausted, the fund will 
have discharged the temporary function for which it was 
established. The committee expresses its gratitude for the 
support received from the profession at home and overseas 
during the past seven years. 


NOTES AND NEWS [wov. 15, 


The following office bearers have been elected for the 
ensuing year: president, Dr. G. B. Fleming; visitor, Dr. 
W. R. Snodgrass ; treasurer, Mr. W. W. Galbraith ; librarian, 
Dr. A. L. Goodall; representative on the General Medical 
Council, Mr. Andrew Allison; councillors, Mr. D. McKay 
Hart, Mr. A. B. Kerr, Mr. J. H. MacDonald, Mr. E. G. Oastler, 
Mr. Charles Read, Mr. W. A. Sewell, Mr. G. H. Stevenson, 
Mr. Matthew White, Dr. G. M. Wishart, Dr. J. H. Wright. 


London School of Hygiene 


The following awards have been made to students of the 
course for the academic diploma in public health held at the 
school during the session 1946-47 : 

Chadwick prize.—Dr. J. H. F. Brotherston. 

Association of Industrial Medical Officers prize. —Dr. J. Morris. 

Hecht prize.—Dr. M. E. R. Balfour and Dr. T. McL. cao 


Industrial Health Congress 


The ninth International Congress on Industrial Health will 
be held in England from Sept. 12 to 17, 1948. The secretary 
of the congress may be addressed at 14, Hobart Place, 
London, 8.W.1. 


Immunisation against Influenza in U.S. Army © 

All personnel of the United States Army are being inocu- 
lated against influenza. In addition to the A and B viruses, 
the vaccine contains an A variant cultured last season during 
a distinctive type of outbreak in New Jersey. Laboratory 
tests will be made in the field to establish outbreaks. 


Chloroform Centenary 

To mark the centenary of Sir James Young Simpson’s 
discovery of chloroform in Edinburgh on Nov. 4, 1847, the 
university conferred the honorary degree of LL.p. on Dr. 
H. W. Featherstone, founder-president of the Association of 
Anesthetists, and on Sheriff T. B. Simpson, a grand-nephew 
of the discoverer. The celebrations, reported in the Scotsman 
of Nov. 5, included a lecture by Dr. Douglas Guthrie. 
Cancer Control Programme 

A scheme for the twice-yearly examination of all women 
over the age of 40 is reported by B.U.P. to have been approved 
by the Delaware division of the American Cancer Society. 
For the examination, which is to be of the breasts and pelvic 
organs, the charge will be $3; but those who cannot afford 
to pay will be helped from the society’s funds. 


St. Leonard’s Hospital, Shoreditch 

The Minister of Health has appointed Mr. V. Zachary 
Cope, F.R.c.s., and Miss M. F. Dykes, s.R.N., to hear on 
Nov. 18 an appeal made by the London County Council 
against the decision of the General Nursing Council to with- 
draw recognition of this hospital as a training school for 
nurses. As reported last week (Lancet, Nov. 8, p. 704) 33 
doctors have signed a memorandum regarding the threatened 
closure of the inpatient wards at the hospital as a result of 
the withdrawal of recognition. 


U.S. Atomic Energy Commission 

Dr. Shields Warren has been appointed interim director 
of this commission’s new division of biology and medicine. 
Dr. Warren is director of the Massachusetts State Tumor 
Diagnosis Service and assistant professor of pathology at 
Harvard University. The division will correlate programmes 
of medical and biological research and will direct the com- 
mission’s health physics work and industrial hygiene activities. 


Royal Institute of Public Health and Hygiene 

Prof. E. D. Adrian, 0.M., F.R.s., will deliver the Harben 
lectures at the institute, 28, Portland Place, London, W.1, 
at 3 p.m., on Monday, Tuesday, and Wednesday, Dec. 15, 
16, and 17. The title of the series is the Organisation of the 
Nervous System, and in the three lectures he will deal with the 
elements of nervous activity, the effects of the sense organs, 
and the activity of the brain. 


International Organisation against Trachoma 

At a meeting of this organisation’s executive committee 
in Paris last May it was decided that the next general assembly 
should be held in London in 1950. Publication of the 
organisation’s quarterly journal, the Revue Internationale 
du Trachome, suspended in the war, is to be resumed shortly. 
Further information may be had from the president, Mr. A. F. 
MacCallan, F.R.c.s., Westminster Hospital Medical School, 
17, Horseferry Road, London, 8.W.1. 


s 
Vv 
n 
ul 
n 
n 
al 
h 
sh ‘ 
ia 
ne 
st 
od 
to 
ric 
ca, 
he 
is 
TS. 
in 
er. 
dia 
ite, 
een 
rm 
ole 
ote 
ion 
nly 
iner 
olu- 
arth 
nha 


744 THE LANCET] 


MARRIAGES, AND DEATHS 


[wov. 15, 1947 


London Medical Exhibition 


This exhibition will be held at the Horticultural Hall, 
Vincent Square, London, S.W.1, from Nov. 17 to 21. 


Return to Practice 


The Central Medical War Committee announces that 
Dr. Harotp Parsons has resumed civilian practice at 
25, Upper Wimpole Street, London, W.1 (Welbeck 9083). 


Harveian Society of London 

The late Sir Norman Gray Hill, who was killed in Sicily 
in 1944 while serving with the R.A.M.C., has left half the 
residue of his estate to this society. 


Dr. G. 8S. W. Organe, consultant anesthetist to Westminster 
Hospital, is making a three weeks’ lecture tour of Italy on 
behalf of the British Council. 


An expert committee set up by the Interim Commission 
of the World Health Organisation hopes to publish next year 
the first draft of an international pharmacopeeia (W.H.O. 
Chronicle, 1947, 1, 149). 


The first number of a new quarterly, the Journal of Clinical 
Pathology, has appeared this month. Edited for the Asso- 
ciation of Clinical Pathologists by Dr. A. Gordon Signy, the 
journal is published by the British Medical Association. The 
_— subscription is 25s., and single numbers are obtainable 

or 7s. 6d. 


Appointments 
PHILPS, SEYMOUR, F.R.C.S.: asst. ophthalmic surgeon, St. Bartholo- 
mew’s Hospital, London. 
TH, MARTIN, M.D. Lond., M.R.C.P. 
Royal Mental Hospital, Dumfries. 
Sieny, A. G., M.B. Lond.: pathologist, group laboratory, St. Mary 
Abbots Hospital, Kensington. 
Stuart, R. D., D.8c., M.D. Aberd., D.P.H.: bacteriologist, Glasgow 
Royal 


USBORNE, MAR ond., M.R.C.P., D.C.H.: lrouse-physician, 
Hospital tor. Bick "Ghildeon, Great Ormond Street, London. 
The London Hospital : 
Ayous, J. E. M., B.M. Oxfd, F.R.c.S.: asst. ophthalmic surgeon. 
OHALLIS, J. H. T., M.R.C.S., D.A.: senior anesthetist. 
Fox, G. P., M.A. Camb., M.R.C.S., D.A.: asst. anesthetist. 
LISTER, ARTHUR, M.B, Camb., F.R.C.S. : senior ophthalmic surgeon. 


Births, Marriages, and Deaths 


BIRTHS 


CHAPMAN.—On Noy. 5, at Chipping Norton, the wife of Dr. John 
son 

Craic.—On Nov. 1, at York, the wife of Mr. A. J. Craig, F.R.c.8.— 
a son. 

EMBLETON.—On Nov. 7, at Wokingham, the wife of Dr. J. J. A. 
Embleton—a son. 

FosTER-CARTER.—On Nov. 7, in London, the wife of Dr. A. F. 
Foster-Carter—a son. 

eae Ns —On Nov. 6, at Loughborough, the wife of Dr. P. L. M. 

rtley—a son 

a —On Nov. 4, at Bristol, the wife of Dr. G. K. McGowan 
ter. 

Mor. ov. 4, at Woking, the wife of Dr. J. H. Moir—a son. 

Mooreg.——On Novy. 3, the wife of Dr. T. S. a? son 

SIMMONS. a om 1, at Andover, the wife of Dr. A. B. Simmons 
—a da 

WICKEs. aa ms 2, at Plaxtol, Kent, the wife of Dr. I. G. Wickes 


da r. 
Wawut.—On Nov. 2, the wife of Dr. H. B. Wright—a son. 


MARRIAGES 


CARTER—GRANTHAM.—-On Novy. 1, in London, Frederick Stephen 
Carter, M.B., to Nym Grantham 

FINcH—FELDMAN.—On Nov. 4,in Bernard Finch, M.R.c.8., 
to Patricia Feldman. 

FLANAGAN—PAYNE.—On Nov. 7, in London, Michael Brendan 
Flanagan, M.B., to Vera Doreen Payne. 

VINCENT—VENTOR.—On Nov. 8, at ‘Transkei, 8. Africa, S. E. 
Vincent, M.R.c.8., to Joyce Ventor. 

WoLFson—ESCHELBACHER.—On Oct. 29, in London, Leslie Joseph 
Wolfson, M.B., to Nancy Eschelbacher. 


DEATHS 


BaRNES.—On Nov. 1, at Colyton, Devon, Henry John Barnes, 
M.R.C.P.E., lieut. -colonel R.A.M.C. retd., 

ROBERTS.—On Novy. 7,. at Folkestone, Hug’ Treharne Llewellyn 
Roberts, M.A. Camb., L.R.C.P.E., barrister at law, aged 

STRICKLAND.—On Nov. 3 3, at St. Helier, Jersey, Cyril Strickland, 
M.A., M.D. Cagnb., 66. 

Wauirr.—On Nov. 9, John Richard White, ze R.C.P.E., 

WILLIAMs.—On Oct. 29, at Killiney, Herbert Armstro 
D.8.0., lieut.-colonel I.M.8. retd., aged 7 


senior psychiatrist, Crichton 


aged 8 
rong Williams, 


Diary of the Week 


Nov. 16 To 22 


Monday, 17th» 


= AL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
6.15 p.m. Mr. Terence Cawthorne: Aural Vertigo. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYN-ECOLOGISTS, 58, Queen 


5pm. Mr. K. V. Bailey: Treatment of Prolapse in the Child- 
g Age. 


HUNTERIAN SOCIETY 
8.30 p.m. (Apothecaries’ Hall, Black Friars Lane, E.C.4.) Dr. 
.Franklin Bic Dr. Kenneth Sir Jack 
Drummond, F. Mr. Magnus Pyke, PH.p.: That Our 
Present Diet is the Health the Nation. 


Tuesday, 18th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W 
5PM. Dr. E. R. Boland: Administration of ‘Medicine, (First 
Croonian lecture.) 
ROYAL COLLEGE OF SURGEONS 
6.15 P.M. Mr. J. C. Hogg: Non-malignant Strictures of the 
(Ksophagus. 
RoyYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS 
5 p.m. Prof. R. J. Kellar: Toxemia of Pregnancy. 
SociETY OF APOTHECARIES, Black Friars Lane, E.C.4 
5p.mM. Prof. B. W. Windeyer: Radiotherapy in Cancer of the 


Mouth. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 Dr. M. Sydney Thomson: Parasitic Affections—Anima 
and Vegetable. 
pee OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


2.15 p.m. Dr. E. H. R. Harries: Respiratory Tract in Infectious 
Diseases. 
EUGENICS SOCIETY 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Mr. G. C. L. 
Bertram, PH.D.: Eugenics, “Population Trends, and “the 
World’s es. 


Wednesday, 19th 
ROYAL OF SURGEONS 
6.15 P.M. r. C. P. Wilson: Carcinoma of the @sophagus. 
OF OBSTETRICIANS AND GYNASCOLOGISTS 
« 5P.M. Mr. Charles Read: Choice of Treatment in Carcinoma of 
the Cervix. 
SoOcIETY OF ‘APOTHECAR 
5PM. Dr. Eliot ater: Physical Treatment in Mental Disease. 
INSTITUTE OF DERMATOLOGY 
Dr. C. W. McKenny: X-ray Technique. 
ROYAL MICROSCOPICAL SOCIETY 
5.30 p.m. (B.M.A. House, Tavistock Square, W.C.1.) Prof. 
. D. Passey, Dr. L. Dmochowski, Prof. W. T. Astbury, 
F.R. s., Dr. R. Reed: Electron Microscope Studies of 
Tissues from High- and Low-breast-cancer Strains of Mice. 
nore oF PUBLIC HEALTH AND HYGIENE, 28, Portland 
3.30 P. 7 _ L. Z. Cosin: Modern Methods in the Care of the 


ged. 
BRITISH PSYCHO-ANALYTICAL SOCIETY 
8 P.M. (1, Wimpole Street, W.1.) Prof. C. H. Waddington, 
F.R.S.: Science and Belief. (Ernest Jones lecture 
Roya. FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow 
5p.M. Prof. John Morley : Abdominal Pain as an Aid to Diag- 
nosis in Abdominal Disease. (John Burns lecture.) 


Thursday, 20th 


oF PHYSIC 
Dr. Boland: 7 a of Medicine. (Second 
Croonian lecture. ) 
RoyYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS 
5PM. Pro . Sheehan: Pathology of so Shock. 
ROYAL Society OF TROPICAL MEDICINE AND HYGIEN 
7.30 p.m. (London School of Hygiene, alee Street, W.C.1.) 
Laboratory demonstrations. 
HONYMAN GILLESPIE LECTURE 
4.30 P.M. (Edinburgh Royal Infirmary.) Mr. J. N. J. Hartley: 
Story of a Museum. 


Friday, 21st 
ROYAL COLLEGE OF SURGEONS 

5 PM. Flack: Lawson Tait. (Thomas Vicary 
lecture 

6.15 p.m. Mr. J. nny backer : Brain Abseess in Relation to 
Diseases of tre Ear, Nose, and Throat. 

ROYAL COLLEGE OF OBSTETRICIANS AND GYNASCOLOGISTS 

5 P.M. Dr. Geoffrey Marshall: Pregnancy Associated with Pul- 
monary Tuberculosis. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 

8 p.M. Prof. James Miller, Prof: Chassar Moir : Castepter of the 
Use of Anesthesia in Obstetric Practice by J. Y. Siinpson. 
Short communications. 

8.30 p.m. Radiology. Prof. Elis Berven (Stockholm): Radio- 
logical Treatment of Malignant Tumours in Radium- 
hemmet. 

SocreTY OF 

5 pM. Prof. L. J. Witte : : Diseases of the Blood. 
FACULTY OF RADIOLOGISTS 

2.15 P.M. (Royal of Surgeons, Lincoln’s Inn Fields, 

+) Professor Berven, Miss M. C. Tod, 
Dr. Frank Ellie: : Carcinoma of = Vulva. : 

LONDON CHEST HospiTaL, Victoria Park, E.2 

5 P.M. Mr. V. C. Thompson: Mediastinal Tumours. 
LEEDS-AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY 

8.30 p.m. Prof. H. J. Seddon: A History of Scrofula. 
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After Influenza, Pneumonia, 
Acute Infections 


corrects anemia, and aids nutrition generally. 


In bottles at 3/11 and 13/6 


including purchase tax 
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The general action of Bynin Amara is manifested by increased 
tone of the nervous, muscular, and cardio-vascular systems. 
It stimulates the digestive organs, improves the flagging appetite, 


The marked asthenia and nervous depression which are prominent 
features of the post-influenzal state yield rapidly to its influence. 
Whenever there is any indication of lowered resistance a course of 
Bynin Amara is a valuable safeguard against infection. 
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| The Delicious, 
Nourishing, 
Energising, 


Research Laboratories 


it incorporates important vita- 
mins in a form entirely pleasant and 
acceptable to every patient, ‘ Vimaltol’ 
presents special advantages to the physician. 


‘ Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast— 
one of the richest sources of vitamin B,— 
and Halibut Liver Oil, an important source 
of vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 


‘ Vimaltol’ is standardised to contain 
in each fluid ounce: 648 international 
units of vitamin A and 1390 of vitamin 
D; also0’3 milligrammes of vitamin B,, 
4 of Niacin (P.P. Vitamin) and 4°8 of 
Iron in a readily assimilated form. 


‘Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
everyday dietary. 


The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 
the maintenance of correct metabolism, while 
raising the general resistance against infection. 


‘ Vimaltol’ has thus a very wide application 
in general practice for patients of all ages. It 
can be prescribed with advantage at all 
seasons. 


A liberal supply for clinical trial sent free on request 


A. WANDER Ltd., Manufacturing Chemists 
5 and 7, Albert Hall Mansions, London, S.W.7 


Laboratories, Works & Farms : King’s Langley, Herts 


M.343 
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}-oxow: | MATIVELLE’S DIGITALINE 


Therapeutical Preparations |. TABLETS AMPOULES 


HORMONOXOID™ OUABAINE ARNAUD 


Use For the treatment of 
CLIMACTERIC DISTURBANCES 


Further information may be obtained 


from “ Oxoid "” Leaflet No. 107. || WILCOX, JOZEAU & CO/LTD. 


OXO LIMITED (Medica! De 


\\ 


Z 


AMENORRHOEA \ 
DYSMENORRHOEA \\ 
\ PREMATURE SENILITY \ G 0 C0 
\ OBESITY N EN S POLA M | N E 
\ BOTTLES JOF, 60, GRANULES 
\ ablets, in bottles of \ AMPLE SUPPLIES AVAILABLE 
\\ 25, 100, 250, 500 and 1,000. 
\\ \ PRICE 7/4 cad 
\) ~~" suitably prescribed in cases where the | \ INCLUDING” PURCHASE TAX 
symptoms indicate a disturbance in 
\ the normal functioning of the glands. [\ 


Wy 


TEMPLE |BAR, DUBLI 


WX 
AN 
le 
WS 
. 
a Wwpp 
VITAMIN CAPSULES 
a 
JOHN WYETH AND. BROTHER LIMITED HOUSE EUSTONRD 
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SPEED 
RECONSTRUCTION 


Neuro Phosphates has a background of long 
and successful usage in general practice. It 
speeds up and brightens the journey through 
what Charles Lamb picturesquely called 
the “ flat swamp of convalescence” to the 
“terra firma of established health.”’ It 
is also of special service in many ill-defined 
disorders characterized by debility, loss 
of appetite, and want of tone generally. 


Each adult dose (two teaspoonfuls) contains 
in acid state. 

Calcium Glycerophosphate 2 gr. 
Sodium Glycerophosphate 2 gr. 
Strychnine Glycerophosphate 1/64 gr. 


Menley & James Ltd., 123 Coldharbour Lane, London, S.E.5 


For Smith, Kline & French Laboratories 


NC2 


“‘Quinolor’’ possesses noteworthy quali- 
ties-for promoting tissue repair and 
affords an excellent dressing for cuta- 
neous affections and superficial lesions. Of 
proved value in staphylococcal infection, 
particularly good results are to be ob- 
tained in sycosis barbz, sycosis vulgaris 
and tinea sycosis. The antiseptic action 
continues over a considerable period of 
time, although the advantages associated 
with frequent dressings should not be 
overlooked. ‘‘Quinolor’’ Compound 
Ointment is applied to the infected area 
following a thorough cleansing of the 
wound. Impetigo contagiosa is among 
other dermatological conditions which 
have responded very favourably to 
“Quinolor’’ therapy. 


Samples and Literature on request 


The “ Squibb ” Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.1 
(Q. 12a) 


| 
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convalescent 
Neurasthenic: 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


SMILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 


The treatment 


MIN 8, 
of SERIOUS cases of Ril OF VITA 


pediculosis capitis B- 
(head lice) 
Experience has shown that Liquid Derbac is 100% CARR'S VITAMIN By 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- PREPARED WHEAT GERM - 


plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 


When a Vitamin B supplement is indicated, 
C.V.B. is a most reliable and pleasant addition 
to the diet, taken with a little milk—as a 
cereal —or sprinkled on stewed fruit, other 
cereals, milk puddings, etc. 


14/2d. 2 oz. bottle 1/8d. Vitamin B; .. «| 300 1.U. (0°90 mg.) | 134 1.U. (0.40 mg.) 

Literature sent on request. 
oa mgs. 

* See The British Medical 

Journal, 24th August, 1946. antl 


LIQUID DERBAC 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 


4 


THE WHEAT GERM IS PROCESSED AND 
PACKED WHILST ABSOLUTELY FRESH 


Only from Chemists * * * 3/- per 14 oz. packet 
FULL SIZE TRIAL PACKET SENT FREE ON REQUEST 


CARR’S FLOUR MILLS LTD., CARLISLE 
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Safe - Efficient - Sterilization 


ELECTRIC HOT AIR STERILIZER 
@ THERMOSTATICALLY CONTROLLED (FULLY 
AUTOMATIC) RANGE—200°-500°F, 93°-260°C 
@ HEAT-INSULATED JACKET AND_ HEAT- 
RESISTANT HANDLES 
BACTERIA-PROOF CLOSURE 
STERILIZES ALL GLASS SYRINGES COM- 
PLETELY ASSEMBLED AS RECOMMENDED BY 
M.R.C. WAR MEMO NO.1I5 
PRICE £38 


Leaflet on request 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone : BARNET 5555 Telegrams: ELEVEN, BARNET 


OVYOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark Ne. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Throughout the .war NOVOCAIN preparations have 
continued to be available in all forms, viz. : 


Tablets of various Sizes. Powders, etc. Ampoules 
of Sterilized Powder and Solution. 1 0z. and 2 oz. 
Bottles, Rubber Capped. 

Prices have been maintained at pre-war levels. 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, MALFORD GROVE, SNARESBROOK 
LONDON, E.I8 
Telegrams : SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 

Australian Agents: J. L. Brown & Co., 
123, William Street, Melbourne, C.1. 


K.B.B. Shadowless Lamps provide an intense, shadow- 
less, cool and diffused light, enabling the surgeon to 
see clearly and distinctly throughout the operation. 


Here are five outstanding advantages— 


LOW FIRST COST - LOW CURRENT CONSUMPTION 
SIMPLE TO INSTALL - ADJUSTED BY A TOUCH 
NO GLASS MIRRORS OR LENSES TO BREAK 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
COUNTRY 


AND INSTITUTIONS THROUGHOUT THE 


WRITE FOR OUR NEW BROCHURE Nfo.¥8250/A 


ENSURE THAT EXTRA MARGIN OF SAFETY 


KELVIN BOTTOMLEY & BAIRD LTD - HILLINGTON - GLASGOW - SW2 
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| 
Lloyds 
Bank 


LIMITED 


EXECUTOR & TRUSTEE 
DEPARTMENT 


Why impose upon relations and friends the 
onerous duty of acting as your Executors and 
Trustees when Lloyds Bank can offer you the 
services of their expert organization for 
dealing with your estate at a moderate cost ? 
Before making your Will or creating a Trust, 
why not obtain full particulars of such 
services from one of the Offices of the Executor 
and Trustee Department or from any Branch 


of the Bank ? 


HEAD OFFICE: 71 LOMBARD S8T., LONDON, E.C.3 


Do you know about this 
special Brooks service ? 


On receipt of your letter, telephone call or wire, an 
experienced man or woman truss fitter will be immediately 
sent to any urgent or special hernia case. Reasonable fees. 
We shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


Telephones: LONDON-HOLBORN 4813. MANCHESTER-CENTRAL 503! 


BROOKS Appliance Co., Ltd. 
(378E) 80, Chancery Lane, London, W.C.2 A 


(378E) Hilton Hilton Stevenson Sq.. Manchester | 


Dr. WEIL’S MEDICAL PRODUCTS LTD. 
beg to announce that they have been appointed sole 
distributors for BRONCHOVYDRIN manufactured by 

BRONCHOVYDRIN (1945) LTD. 
They are now in a position to supply this inhalant 
for the treatment of ASTHMA from stock . 
Please address all enquiries to— 
Dr. Weil’s Medical Products Ltd., 12, Westwood Rd., S.W.13 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.! 

CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 
of total 


ALUZYM B ACTION 


It has been pointed out (Ann. int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘* may rapidly provoke severe signs of 
deficiency in another factor."’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently, ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione, and minerals 
of the living yeast in the native state. 

les on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


H. M. BENTLEY & PARTNERS 
SACKVILLE HOUSE, 40, PICCADILLY, W.! 


offer the Medical Profession their specialised maintenance 
and overhaul service for all makes of cars 


The Importance 


Cars are collected and delivered and a replacement can be provided 


Telephone our Service Dept. at:— 
22-23, Grosvenor Crescent Mews, S.W.! (SLOane 3094) 


| MEDICAL CORRESPONDENCE COLLEGE | 

19, Welbeck-street, London, W.1 | 

COACHING medical examinations | 
D.C.H., D.M.R.D. and D. MR 

M. “thesis, and all qualifying | 

oon a of highly qualified Honoursmen, and 


Examinations 
free on state in which 
qualification interested. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE e —4 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


428, STRAND, w.c2 
Tel.: TEMpie | Ber 3775 


MAGHULL HOMES FOR EPILEPTICS (ine.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School mgs by Ministry of Education. 
FEES—Ist Class (men only) from £3-3-0 per 
2nd Class (men and women) om +» £2-20 
3rd Class (men and women) supported by— 
Public Assistance Committees ‘ 
Education Committees 
Private 
Sarther partioulens to— 
EDGAR GRIsEwooD, 20 Exchange Street East, LIVERPOOL, 2 


HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
: Medicat Tel 


: Exeter 2648 


MALLING PLACE, KENT. 


For LADIES and GENTLEMEN of Unsound . Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


SINGLE VACCINATION TUBES - 
1347 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS 


LARGE TUBES (EXPORT Only) tha 6d. each; 15s. dezen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


10d. each ; 9s. dozen. Postage extra 
ACTER, 
Lonpon” (2 words) 


21 


1077 
| 
- 


Tue Lancet) THE LANCET GENERAL ADVERTISER [Nov. 15, 1947 
ST. ANDREW’S HOSPITAL bisonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental SI trouble ;. tem ate, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriologi ~ Ly at examinations. Private 
o— pet nurses, male or female, in the Hospital or in one of the numerous the grounds of the various branches 
can be pro F 


WANTAGE HOUSE 
This is a Reception Hospital in detached pogete wt with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete ror one ene of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. msainn spect ee ag mere for hydrotherapy by various methods, including 
Turkish and Russian baths, the longed at Ty bath, Vi Douc Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating eatre, a Dental Surgery, an X-ray Room, an Ultraviolet eo ‘and a Department for 
ee, and High-frequency treatment. It also comtains Laboratories for biochemical, cteriological, and pathologica) 
Psychotherapeutio tre Seutneat is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are govapal branch yyw and en situated in a park and farm of 650 acres. 
Milk, meat, fruit, and —_—. are Pome paov > to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, Patients are given every taallity fo tor Sooupying | on ves in farming, gardening, and fruit 


HALL 
e seaside house of St. Andrew’s Hospital is ey ie aye 4,5 a park of 330 acres, at Lianfairfechan, amidst the finest 
— “a North Wales. On the North-West side ot the Es sea coast forms the boundary. Patients may visit this 
branch for a short Fogo ie change or for longer periods. The Hospital <= “te own private bathing house on the seashore. There 
is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey =<. lawn tennis courts > and hard 


courts), croquet unds, golf courses, and bow greens. Ladies and gentlemen have their own dens, and facilities are 
for handicra fts, afte, such as carpentry, etc. ues om 


further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in — by appointment. - 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floors 
Inclusive charges Apply SEcrRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘ Alleviated, London ” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
pes = of a comfortable home are combined with full investigation and every well-established modern 
en 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases, Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis — 
putting greens, Recreation Hall with Badminton Court, = = peer Occup | therapy, Calisthenics, Actinotherapy, prolon: 
immersion baths, shock and also dified insulin tr Chapel. 


Senior Physician, Dr. HUBERT comme NORMAN, assisted An Illustrated Prospectus ny 
by a resident Medical Staff an id visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


CLIFFDEN, TEIGNMOUTH 


A well-appointed House with ious balconi ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS. a comfortable house with lovely views. Private road to the beath 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT, Telephone : Ash ton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 


Voluntary, Temporary 


by modern methods, after full investigation 


and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved for 
the treatment of psychoneurosis and admission is without legal formality. 


Fees: first two months £8 8s. 
bedrooms £2 2s. per week more. 


Medical 


Telephone 


Superintendent, D. 


: Wentworth 2241 


N. PARFITT, 


Appointments arranged in London or at Virginia Water 


week, thereafter £6 6s. per week; single 


Warding for insulin or prolonged narcosis 
treatment is counted as single-room acc ti 


No other extras. 
M.D., M.R.C.P., D.P.M. 


Telegrams : “Sanatorium, Virginia Water "’ 


CHEADLE ROYAL 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Tre object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a oe ee appointed by 
the Trustees of the Manchester Royal Infirmar 

VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own 
CONVALESCENT HOME AT BOURNEM 


ardens. 


Terms very moderate. 
UTH 


standing in 12 acres of ornamental grounds, with oe villas, tennis courts, etc. Patients or Boarders may visit the 


Home 


Ulustrated Brochure on application to the ME 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 


Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 
aS from MEDICAL SUPERINTENDENT, COTSWOLD 
TORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘‘ Hoffman, Birdlip”’ 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Norwich 20089 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rind Patients received without certification. Insulin Coma Unit. 
C.T. Group Psychotherapy. Trained Resident and VisitingStaff. 

Telephone : STAmford 7866/7 (2 lines) 

Telegrams : “ Subsidiary, London 

For further particulars apply to ‘a: Medical Superintendent, 
ROBERT M. R1IGGALL, Member, British Psycho-Analytical Society. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


Telephone : 


arrangement 
CAL 


UPERINTENDENT, The Old Manor, Salisbury 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


radiological 
has at least one session of narco-analysis. For this an incl 
fee of 25 guineas is made. 
ment on either side for further treatmen: 


The fees 
for this'are 12 t 20 guineas wee, incisive of regular Specials 


Medical Director: H. Cricnton-Mirter, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, Nicouve, M.A., M.B. 

Assistant Psychiatrist: W.A.H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barriz Murray, M.A., M.D. 


M.R.C.P, 
Warden: Miss Win1rrep Suerwoop, S.R.N. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction admitted. General 


amenities of highest standard. Every facility for all fo of 
treatment, including insulin and prefrontal leucotomy. 


erms 
: K. 
sician- uperi ary 
RE P., D.P.M., Barrister- “at-Law 


SPRIN GFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


23 


Diagnostic Week. All patients spend the first week of their S 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
: PINNER 234 
A Private Hosptial the Treatt Treatment and Care of Mental and 
Nervous Illnesses in h Sexes 


A modern Saaker” pes 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Le ng Voluntary and 
Porary Patients received for ti 
DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS | 


MEDICAL PROSPECTUS (24 pages) 


it gratis, along with List of Tutors, &c., on application to the Secretary, 
1. Red Lion Square, London, W.0.1 (Telephone: HOLborn 6313) 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence 

On MONDAY, 29TH DECEMBER, 1947. 

ospective candidates are asked to note that entries accom- 
anied by the certificates and testimonials required by- the 
a must reach the College not later than first post on 

onday, ist December, 1947. 

Candidates who propose to submit es work under the 
regulations are poqaines to give 28 days’ notice, and should apply 
in writing to the Registrar, without delay, for detailed instruc - 
tions as to the procedure they should fol ow. The last day for 
receiving completed entries for —, work is also Monday, 
lst December, 1947 . BOLDERO, D.M., Registrar. 

_ Pall Mall East, London, 


UNIVERSITY OF LONDON 
GRANTS FOR RESEARCH 

Applications are invited from members* of the University for 
grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. Applications will be considered 3 times a year 
and must be received not later than 3lstT MARCH, 318T JULY, 
and 30TH NOVEMBER. Forms of application and further par- 
ticulars may be obtained from the 7 7, Registrar, Univer- 

sity of London, Senate House, London, W.C.1. 


* Members of the University are defined by statute as the 
Chancellor, the existing Fellows thereof for their respective liv 8, 
the members for the time being of the Court and of the Senate 
respectively, the Professors and Readers and other Teachers of 
the University during their tenure of office, the graduates and 
the students. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

(in association with the 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL) 
330/332, Gray’s Inn-road, London, W.C.1 


GENERAL PRACTITIONERS’ WEEK—8Ti-12TH DECEMBER, 1947 
During this week the teaching work of the Institute and its 
associated Hospital will be entirely devoted to that most helpful 
to those e ed in general practice. 
There will be a number of lectures and clinical Sp peers 
and every endeavour will be made to d 


the met 
with by general practitioners in so far as Pond Telate to "the 
throat, nose, and ear 
Full 
syllabus from the Dean. 


The fee for attendance during the week is £2 2s. 
THE NATIONAL HOSPITAL, Queen-square, MEDICAL 


(BRITISH POSTGRADUATE MEDICAL FEDERATION) 

A Course of Instruction in CLINICAL NEUROLOGY will be given 
5 ag the spring term for 10 weeks, beginning 12TH JANUARY, 
The first half of the Course will include lectures and demonstra- 
tions in applied anatomy and physiology of the nervous system, 
methods of clinical examination and neuropathology, and 
lectures on psychological medicine, and the second half will be 
devoted chiefly to medical and surgical neurology and ancillary 
subjects. Clinical instruction will be given daily in the Out- 
patient Department, and clinical demonstrations will be held 
on Saturday mornings and Wednesday afternoons. 

Fee for the C ‘ourse, 20 guineas. 


The Council of the Hunterian Society have decided to revive 
thisaward. The competition is open to all general practitioners. 
The subject chosen for the next essay is ‘‘ THE TREATMENT OF 
OBESITY IN GENERAL PRACTICE.” 

Essays must be received on or before 31st December, 1948. 

Applicants are invited to apply for further details to the 
Hon. Secretary, J. C. Se. Davis, Esq., F.R.CS., 
48, Wimpole-street, London, W.1 
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INSTITUTE OF DERMATOLOGY 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 


Leicester-square, W.C.2 


5, Lisle-street, 


Lectures, constituting a systematic Course in Dermatology 


will be given at 5 P.M. on Tuesdays and Thursdays from October 
to March. 


SYLLABUS—WINTER SESSION, 1947-48 
DECEMBER, 1947, AND JANUARY, 1945 


December yj Lecturer 
2, Tues. .. The Erythema Group of Dr. R. M. B. 
Eruptions MacKENNA 
4, Thurs... Erythemato-Papular and Dr. G. B. MrrcHELL- 
Erythemato-Squamous HEGGs 
Eruptions 
9, Tues. .. Pathological Demonstrations Dr. I. MUENDE 
11, Thurs... big 3 Lichen Group of Erup- Dr. H. W. BARBER 
ons 
16, Tues. .. The Pemphigus Group of Dr. J. E.M. WIcLeyY 
Eruptions 
23, Tues. .. Pathological Demonstrations Dr. I. MUENDE 
30, Tues. .. Pruritus and the Prurigos .. Dr. A. D. PORTER 
January 
1, Thurs... <n Dis- Dr. H. J. WALLACE 
orders 
6, Tues . Pathological Demonstrations Dr. I. MUENDE 
8, Thurs. .. Cutaneous Tuberculosis Dr. G. B. DOWLING 
13, Tues. .. Cutaneous Syphilis . Dr. A. C. ROXBURGH 
20, Tues . Pathological Demonstrations Dr. I. MUENDE 
27, Tues. .. The Sclerodermias . Ir. H. GorRDON 
29, Thurs. .. Dermatoses due to Filtrable Dr. G. B. MITCHELL- 


yirus HEGGS 

An Examination may be held at the end of the Course, when 
the CHESTERFIELD MEDAL may be awarded to the best candidate, 
ar the required standard is reached. 

Clinics.—Instruction will be given in the Outpatient Depart- 
ment to a limited number of postgraduates as follows :— 

Mon., 9.45 a.M., W. GRIFFITH; 1.30 P.m., A. D. PORTER. 

Tues., 9.45 a.mM., H. Corst; 1.30 p.m., R. M. B. MACKENNA. 

-, 9.45 A.M., F R. BETTLEY ; 1.30 p.M., J. E. M. WIGLEY. 
5 » Be DOWLING ; 1.30 P.M., B. RUSSELL. 
. MUENDE; 1.30 P.m., G. B. MITCHELL- 
; 1.30 P.m., R. T. BRAIN (Electrot herapeutics) ; 5.30 P.M., 
L. FORMAN. 

Laboratory.—Arrangements can be made for classes, individual 
instruction, or for research work. For particulars and fees, 
apply to the Dean. 

Fees.—Lectures, 2 guineas per month ; 6 months, 10 guineas. 
Registered medical ‘studente may attend the lectures on signing 
their names and giving the name of their hospital. They are 
not, however, allowed to attend the clinics. 

For further particulars, apply to the Dean (Telephone: 
GERrard 5580). J. E. M. WIGLEY, M.B., F.R.C.P., Dean. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE DIPLOMA IN INDUSTRIAL HEALTH 
A Course of Instruction will be given at the institute, com- 
mencing on FRIDAY, 9TH JANUARY, 1948, for Part II of the 
Diploma in Industrial Health. (Those holding the C.P.H. are 
exempt from Part I.) 
Applications for derctmact should be made at once to the 
Secretary, 28, Portland-place, London, W.1 (LANgham 2731/2), 
and from whom a prospectus and enrolment form and fuli 
details may be obtained. 
NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUTE 
(Bearsted Memorial Hospital, N.16: 
Enfield; North Eastern Hospital, Tottenham, N.15; North 
Middlesex County Hospital, Edmonton, N.18; The Prince of 
Wales’s General Hospital, Tottenham, N.15.) 


Chase Farm Hospital, 


A COURSE IN ADVANCED MEDIC INE wili be held from 26TH 
JANUARY, 1948, to 19TH MARCH, 1948, including lectures, clinical 
and pathological demonstrations, and tutorials. Fee 25 guineas. 

indly send applications and details of qualifications and 
experience to the Dean, The Prince of Wales’s General Hospital, 


N.15. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE | 


INTERNAL MEDICINE 
A course lasting 12 weeks, suitable for graduates wishing a 
sete course, or to specialise in medicine, begins on MONDAY, 
= APRIL, 1948. A similar course commences on 4TH OCTOBER, 
1948. These courses consist of 300 hours’ instruction comprising 
lectures, clinical demonstrations, and ward visits. Fee 30 guineas. 
GENERAL SURGERY 
The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery; or for graduates preparing to specialise in 
surgery ; approximately 280 hours of instruction are provided. 
Fee 35 guineas. 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 
The 12th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class I1) and for Insurance Pra - 
titioners, will commence at 9 A.M. on MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of subjects, 
with emphasis on recent advances in treatment. 50 hours are 
allotted = clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates not 
claiming expenses from Government sources, 10 guineas. 
Applications for enrolment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 
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THE COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNACOLOGY 

Applications invited from postgraduates who wish to attend 
the practice of Queen Charlotte’s Maternity Hospital for periods 
of from 1-4 weeks at a time. Limited accommodation can be 
provided close to the Hospital. Fees: 2 guineas a week non- 
resident, and 5} guineas a week with accommodation. 

Applic ations to the Secretary, The Combined Postgraduate 
Teaching School, — Hospital for Women, Dovehouse- 
street, Chelsea, 8.W.: 

NATIONAL HOSPITAL, Westmoreland-street, W.! 

ST. CYRES LECTURE 

The St. Cyres Lecture for 1947 will be delivered by Dr. D. 
EVAN BEDFORD, on MONDAY, IST DECEMBER, at the Barnes Hall, 
Royal Society of Medicine, Wimpole-street, W.1, at 5 P.M 

Subject: "THE CLINICAL PATHOLOGY OF THE PULMONARY 
ARTERY. 

ROFFEY PARK REHABILITATION CENTRE 
HORSHAM, SUSSEX 


‘HEALTH AND HUMAN RELATIONS IN INDUSTRY ”’ 
Sisuades weekly and 2-weekly RESIDENT TRAINING COURSES 
given for doctors and social workers concerned with the industrial 
and social aspects of illness. Congenial living facilities in 


licensed club. 
Early application to the Secretary, Training 
Rofte orsham, Sussex 


y Park Rehabilitation Centre, 
uM 
EXAMINATION : 


-S.S.A. 
FINAL SURGERY, Ist December, 1947 
12th January, 9th pohenery, 1948. MEDICINE, PATHOLOGY. 
8th December, 1947, 19th January, 16th February, 1948. 


MIDWIFERY, 9th December, 1947, 20th January, 17th February, 
1948..* MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, August and December 

For regulations apply EITOERAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.¢ 


from whous further particulars by 25th 
1947 HOMAS BRowN, Secretary. 
MINISTRY OF NATIONAL INSURANCE. ‘Applications invited 
from registered medical practitioners (Men or Women) aged not 
less than 35 years on Ist December, 1947, for following per- 
manent pensionable appointments :— 

(1) DEPUTY CHIEF MEDICAL OFFICER. Salary £1850 
p.a. Candidates must be British subjects, should have wide 
experience of administration and special knowledge in one or 
more of the following branches: industrial medicine ; public 
health ; medical boarding. Possession of a higher qualification 
an advantage. Successful candidate required to assist Chief 
Medical Officer at London headquarters and to deputise for him 
as necessary. 

(2) One or more PRINCIPAL Po erga OFFICERS. 
sive salary £1600—£50—£1800 (Lond 

(3) One or more SENIOR MEDIC AL OFFI@ERS. 
salary (London). 

Candidates must be British subjects, should have special 
knowledge in ene or more of the following branches: industrial 
medicine ; public health; medical boarding. Considerable 
administrative experience also required. <A higher qualification 
an advantage. Successful candidates will ordinarily be attached 
to London headquarters. 

All above posts will be filled by competitive interview of 
suitable candidates by a Selection Board set up by the Civil 
Service Commissioners on which the Ministry of National 
Insurance will be represented. 

Further particulars and application forms obtainable from 
Secretary, Civil Service Commission, 6, Burlington-gardens, 
London, W.1, — No. 2057, and returnable by 17th 
December, 194 


ROYAL HOSPITAL, Gray’ Inn-road, London, Ww.c.l. 
RESIDENT CASUALTY OF FICER (B2) for 6 months from 
Ist January, 1948. Salary £200 p.a. Applicants, Male or Female, 
must not be more than 10 years’ qualified. 

Applications, stating age, qualifications, with copies of 3 recent 
testimonials, and photograph, a, 5th December, 1947, to— 

G. HEPPELL, House Governor. 
ROYAL FREE HOSPITAL, Gray’ Inn-road, London, w. 

SURGICAL REGISTR AR (BI ) (non- -resident). Salary £500 p.a. 

MEDICAL REG RAR (B1) (non-resident). Salary £500 p.a. 

RESIDENT AN SSTHETIC REGISTRAR (B1) for Maternity 
Dept. Salary £400 p.a. 

Applicants, Male or Female, must be not more than 10 years’ 
qualified and for the anesthetic post must Ta ge D.A. qualifica- 
tion. Duties to commence ist January, 1948, for 1 year in the 
first instance. 

Applications, stating age, qualifications, with —, of 3 recent 
testimonials, and photograph, by 5th December, 1947, to— 

R. G. HEPPELL, House ernor. 


POPLAR ‘HOSPITAL, E.14. Casualty Officer and House Surgeon 
(A) for 6 months. Salary £150 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, details of previous appointments (if any), with copies of 
3 as soon as possibl 


Tnelu- 


Inclusive 


le to— 
. Linpsay, House Governor and Secretary. 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.11. 
CASUALTY OFFICER (A), for 6 months from list January, 
1948. Salary £120 p.a., full residential emoluments. 
Applications, stating age. qualifications, and experience, with 
copies of 3 recent testimonials, by 6th December, 1947, to— 
R. G. FERRIS, Secretary - “Superintendent. 


GUY’S HOSPITAL, S.E.!. Applications are invited for the appoint- 
ment of CLINICAL ASSISTANT in the Department of Diag- 
nostic Radiology, duties to commence ist January, 1948. The 
appointment is for 2 years in the first instance with attendance 
on 4 sessions per week at a salary of £325 p.a. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
= ee should be forwarded not later than 21st November, 
1 


LONDON COUNTY COUNCIL. Temporary Assistant District 
MEDICAL OFFICERS required for the under-mentioned 
Medical Relief Districts. 

(I) Area I, district A omy of London). Salary £170 p.a. 
(inclusive of surgery allow: 

II) VIII, district (part of the Borough of Camberwell). 

ary 

(IIT) V1 district K (part of the Borough of Camberwell). 
Salary £215 p.a 

Temporary cost-of-livi allowance payable in =. 
Persons appointed required to carry out duties prescribed b 
Public Assistance Order, 1930, and to reside in or near district. 
Remuneration and conditions subject to review. 

Application forms obtainable (stamped addressed envelope 
necessary ) from M.O.H. (8.D.2), County Hall, S.E.1, returnable 
by 6th December, 1947. Canvassing disqualifies. (3476.) 
LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANT AND SPECIALIST SERVICE. OONSULTANT 
OPHTHALMOLOGIST for duty at St. James’ Hospital, Balham, 
2 routine sessions a week (Wednesday and Friday afternoons) 
and emergency visits as required. Remuneration £4 4s. for each 
routine session (normally of 14-24 hours’ duration). Payment 
for emergency sessions based on duration—i.e., £4 4s. for sessions 
of 14-2} hours, £2 12s. 6d. for short sessions of 1 hour or less. 
Mileage allowance of 1s. a mile payable for all visits. 

Application forms containing further particulars, and con- 
ditions of service, obtainable (omens addressed foolsca 
envelope necessary) from M.O.H. (S.D.6), L.C.C. Gounty Hall, 
S.E.1, returnable by ist December, 1947. Canvassing dis- 
qualifies. (3477.) 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. A vacancy will occur on Ist February, 1948, 
for @ RESIDENT SURGICAL OFFICER (Bl) (Male or 
Female). Salary £400 p.a., with full residential emoluments. 
The post, which is renewable, is tenable in the first instance 
for 12 months. Preference will be given to those holding the 
diploma of F.R.C.S. Suitably qualified R practitioners holding 
B2 appointments, also those a Bl and ineligible for 
H.M. Forces, are invited to apply 

Further particulars and form ot application, which must be 
returned not later than Monday, 8th December, 1947, are 
obtainable from: H. F. RuTHERFORD,House Governor. 

November, 1947. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.i1. 
CASUALTY OFFICER (A), Male or Female. Salary £120 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 
Applications, stating age, 
with 2 recent testimonials, to Secretary 


and qualifications, 
CORPORATION OF WILLESDEN. plications are invited 
fox the post of Whole-time DEPUTY Mi ICAL OFFICER OF 

ALTH H to act under the direction of the Medical Officer of 
Henieh and to perform such duties as may be required of him 
from time to time by the Council or Medical Officer of Health. 
Willesden is an Excepted District under the Education Act of 
1944, and the duties of the Deputy Medical Officer of Health 
include duties under this Act. Experience of work in connexion 
with handicapped children is desirable. The salary attached 
to the post is £910 p.a., rising by annual increments of £40 
to a maximum of £1110 p.a., plus cost-of- living bonus. The 
appointment will be subject *to the provisions of the Local 
Government Superannuation Act, 1937, to the regulations 
governing officers of the Council, and to satisfactory medical 
examination. The appointment is terminable by 3 months’ 
notice on either side. 

Application forms may be obtained from the Medica] Officer 
of Health, Health epermmens. 54, Winchester-avenue, Kilburn, 
N.W.6, and should be o the Town Clerk not later 
than Friday, 21st November, 1 . All communications must 
be marked ‘‘ Deputy Medical Officer of Health ” on the outside 
of the envelope. R. 8. Forster, Town Clerk. 

Town Hall, Dyne-road, Kilburn, N.W.6 : 
ROYAL FREE HOSPITAL, Gray’s — -roa London, Gl. 
OBSTETRIC AND GYN/ ECOLOGIC AL REGISTRAR (Bl) 
(Male or Female) at Liverpool Road Annexe for 1 year, com- 


mencing Ist February, 1948. Salary £400 p.a., resident. Present 
holder is eligible und a candidate for the post. 
Applications, stating age. qualifications, with copies of 3 


recent testimonials, and photograph, by 5th December, 1947, to— 
t. G. HEPPELL, House Governor. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
RESIDENT HOUSE PHYSICIAN (B2) (Male or Fefnale) 
for the Rheumatology Unit at the Royal Free Hospital Unit, 
North Western Hospital, Lawn- road, Hampstead, N.W.3. 
Post includes general medicine as well as rheumatology work. 
Duties commence ist January, 1948, for 6 months. Salary 
£150 p.a. 
Apeticsticne, stating age, qualifications, with copies of 3 
recent testimonials,and photograph, by 5th December, 1947, to— 
R. G. HEPPELL; House Governor. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. CASUALTY OFFICER (Female) with House 
Surgeon’s duties. Appointment for 6 months. Salary £150 p.a., 
full residential emoluments. Duties commence Ist January, 


Applications, with copies of 3 testimonials, to Secretary by 
27th November, 


1947. 
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LONDON CHEST HOSPITAL, E.2. Medical Registrar (Male, 
part time). Salary £400 p.a. Appointment for 1 year, with 
. . eligibility for re-election for a further period. 
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UNIVERSITY OF LONDON. London School of Hygiene and 
TROPICAL MEDICINE. DEMONSTRATOR in Department of- 
Bacteriology and Immunology. Duties include ~ oe in 
teaching and class preparation. — expected to devote 
large part of his time to research under supervision, or to 
assistance in research. Previous research and teaching experi- 
ence not essential, but candidates must produce evidence of 
good medical and academic qualifications and of some laboratory 
experience. Salary £600 p.a., annual increments £50 to £750 p.a. 
Forms of application and further particulars obtainable from 
Assistant Dean, The London School of Hygiene and Tropical 
Medicine, Keppel- street, Gower-street, W.C.1 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. RESIDENT SENIOR HOUSE SURGEON (B1). 
should have held house and had 
ical experience. Preference given to candidates holding 


dip —— of F.R.C.S. Salary £350 p.a., full residential emolu- 


Applications as soon as possible to— 
J. URDETT, Director and House Governor. 
THE PRINCE OF “WALES'S GENERAL HOSPITAL, Londo 
N.15. (238 Beds.) RESIDENT GYNASCOLOGICAL HOUSE 
SURGEON (B1). Previous experience in obstetrics essential. 
£350 p.a., plus full residential emoluments. 
Applications as soon as possible to— 

. Burpett, Director and House Governor. 
wo ix tee MEMORIAL HOSPITAL, Shooters Hill, Lond 
S.E.18. (General Hospital—130 Beds.) (a2) HOUSE SURGEON 
(B2), ()' HOUSE PHYSICIAN (A). Both 6-monthly appoint- 
ments, vacant Ist December, 1947. Salary for each £175 p.a., 
fall residential emoluments. 

or by ovember. ho: can 
to attend tor interview 24th November. yoslennne 


THE MOTHERS’ (Materni 

SALVATION ARMY, R TUNIO 
MEDICAL (33 (Woman), 1st February, 
1948. Salary £150 p.a., board, residence, and ane. Appoint: 
ment for 6 months and ‘recognised for M-R.C.0.G. 
__Applications as soon as possible to Secretary-Superintendent. 


ST. PETER’S HOSPITAL FOR STONE, Henrietta-street, W.C.2. 


moust hold diploma of F.R.C.S. Appointment for 2 years, but 
successful applicant appointed for 1 year only in the first 
instance. Salary £300 p.a. (non-resident). 
stating age &c., and 3 copies of 
testimonials, to the Hospital by Wednesday, 19th Novem- 
1947. Joun R. HopxKrins, Secretary. 

E ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. art-time 
SURGICAL REGISTRAR. Candidates must be duly qualified 
and registered under Medical Act and engaged in consulting 
yr ractice only. Preference given to those holding diploma 

R.C 8. (Eng.). Appointment for 1 year, subject to re-election 
for maximum of 3 years. Remuneration £500 p.a. Successful 
candidate required bo attend minimum of 5 half-days per week. 
Copy of rules and further information obtainable from Secretary. 

Applications, on form available from Secretary, with 1-3 
recent testimonials (copies), by first post 3rd December, 1947, 
to: Vicror H. PiInKHaM, Secretary 


THE ROYAL CANCER HOSPITAL (FREE —) eee under 
Royal Charter), Fulham-road, London, S.W.3. 


are invited for the post of RESIDENT HOUSE SUR 
(B2), to commence duty ist January, 1948. Salary at rate of 
£350 p.a. The appointment is subject to rules, a copy of which 
= be obtained from the Secretary. R practitioners holding 
es also those within 3 months of qualification and liable 
under the National Service Acts, may apply, when appointment 
will be for 6 months. 
rs plications, to be made on a form which will be supplied by 
retary, with copies of not more than 3 recent testimonials, 


te. be sent to the Sec a not later than the first post on 


LONDON HOSPITAL FOR WOMEN, Clapham 
8.W.4. (1) HOUSE SURGEON (A). (2) HOUSE 
PHYSICIAN e. Appointments vacant Ist January, 1948, to 
Women practitioners, for 6 months. Salary £100 p.a., full 
residential emoluments. 
7 es 0 recen monials, retary 
6th December, 1947. 
ST. MARYLEBONE & Hono GENERAL DISPENSARY, 
48, Cosway-street, N.W.1. ONORARY PHYSICIAN AND 
DIRECTOR of Children’s bee Clinic. Candidates 
shoud be graduates in medicine of one of the universities of the 
United Kingdom or Ireland, and a Fellow or Member of the 
Royal College of Physicians of London, practising solely as a 
physician. 
Applications, and copies of testimonials, to Secretary as soon 
as possible. 
THE CONNAUGHT HOSPITAL, Walthamstow, E.17. Resident 
SURGICAL OFFICER (B1) for 6 months, vacant 1st January, 
1948. Applicants should have held house appointments and 
preference given to candidates holding the F.R.C.S. Salary 
£550 p.a., board, residence, and laundry. 
Applications, stating age, qualifications, nationality, with 
copies of testimonials, 1st December to— 
- HALTON HARRISON, General Secretary. 


CHELSEA HOSPITAL FOR WOMEN, S.W.3. Chief Assistant. 
Appointment minimum 1 year, but appointee eligible for reap- 
5 ag for further 2 years. Salary £100 p.a. Members of 


Applicants, who should hold the diploma M.R.C.O.G., = 
forward a foals by 3 giving full par waeee with copies of 3 
recent tes —" 4 by 26th November, 1 

0. W. COOLING, Secretary bee House Governor. 
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CHELSEA HOSPITAL FOR WOMEN, S.W.3. House Su 
B2), Male or Female, for 6 months from ist January, 1948. 
alary £200 p.a., board, residence, and laundry. 


Applications, ‘giving full parti culars of qualifications, 


with copies of 3 recent eeeumaue  %a 26th November, 1947, to— 
. W. Secretary. 

ST. JOHN’S HOSPITAL, Lewlekam S.E.13. Immediate vacancy 
for CLINICAL ASSISTANT in Children’ s Dept. to take charge 
of an infant welfare centre Wednesday afternoons. Fee £2 5s. 
per session. 

Applications, with details. of experience, as soon as possible 
to: J. C. GILBERT, Secretary -Superintendent. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Hou 
SURGEON AND CASUALTY OFFICER (B2), vacant sth 
January, 1948, for6 months, Salary and emoluments £120 p.a., 
board, residence, and laun dry. 

Applications, stating age, qualifications with dates, and 
nationality, with copies eof 3 recent testimonials, by 28th Novem- 
ber, 1947, to: GILBERT G. PANTER, Secretary. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Resident 
HOUSE SURGEON (B2), Male or Female, vacant Ist January 
for 6 months. Salary £133 p.a., board, ee and laundry. 

Applications on prescribed form, with 3 recent testimonials 
(eagles), by 2nd December to— 

KENNETH A. F. Mies, House Governor. _ 
ST. THOMAS’S HOSPITAL, S.E.!. Tuberculosis Officer, vacant 
January, 1948. Salary £1200 p.a., with superannuation. Candi- 
dates must satisfy requirements. of Local Government (quali- 
Perec oe of medical officers and health visitors) Regulations, 
~ Please send inquiries to Secretary by 29th November. 
MIDDLESEX COUNTY COUNCIL. West Middlesex County 
HOSPITAL, ISLEWORTH. REDHILL COUNTY HOSPITAL, EDGWARE. 
DIRECTORS of Departments of Physical 
with higher qualification in medicine or surgery pecial 
interest and experience in problems of rehabi itetion. ‘nd aw 
ferably D.Phys.Med. General scope of duties, arran 
Medical include teaching. salar 100 
— - onus, now £60 p.a.) by £100 to £1700 p.a. ; 


achievement increments 250 up to 
£2000 p.a. may be granted. First increment 1st April following 
completion of 6 months’ service. Exceptional circumstances 
may justify ons above minimum. Non-resident but 
required to Hospital and to undertake to act as 
Deputy Medical Director for a period if called upon. Whole 
time, established, and pensionable, subject to medical examina- 
tion and 3 months’ notuce. 

Applications (quoting D.3.L.) to undersigned by 22nd Novem- 
ber, stating age, qualifications, experience, enclosing copies of 
2 recent testimonials and names of referees. o forms. 
Separate epatiemvene must be submitted for each appointment. 

C. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Obstetric Registrar (B!) 
required for Hillingdon County Hospital, near Uxbridge, Middle- 
sex, with Maternity Unit of 64 Beds. pay mage experience 
in obstetrics essential. General scope of d » arranged 
Medical Director and Senior Obstetrician, tenching. 
Non-resident appointment, initially for 12 months, at inclusive 
salary of £600 p.a., possibility of extension with increments 
of £50 up to £700 p.a., plus any temporary bonus (now £60 ps). &.). 
Whole time, guides to medical examination. Further particulars 
from Medical Director. 

Applications to undersigned, stating age, qualifications, 
experience, with copies of up to 3 recent testimonials, by, 29th 
November (quoting D.60.L.). No forms 

C. W. RavcriFFF, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Hillingdon ¢ County H 
near UXBRIDGE, MIDDLESEX. CHIEF ASSISTANT iN 
SURGERY required with higher qualification in surgery and 
extensive experience in general surgery and treatment of 
fractures. General scope of duties,arranged by Medical Director, 
= include teaching. Appointment initially for 1 year renewable 
3 years, subject to medical examination. Inclusive salary 
$150-£50-2950 p.a., plus any bonus (now £60 p. 
First pay April following ye of 6 
months’ service. time, non-resident, but residential 
emoluments Mcehout ules when team is on duty; required 
to live near Hospital. 
Pen pe to undersigned by 29th November, stating 
‘tals and names experience, with copies of 2 recent testi- 
pn als and names of 2 referees (quoting D.57.L.). No forms. 
sk Clerk of the County Council. 
Middlesex Guildhall, 8. W.1 


MIDDLESEX wt NTY COUNCIL. Springfield Mental | Hospital, 
Wandsworth, S.W.17. (Large Hospital with eve modern 
method of treatment. ) CHIEF PHYSICIAN required, D.P.M., 
higher medical qualifications, and considerable experience in 
mental hospital and clinic work essential. Salary £1000 p.a. 
by £40 to £1200, plus any temporary bonus (now £60 p.a.). 
Fatablished and pensionable, subject to medical examination. 
Unfurnished accommodation provided rent free. No other 
emoluments. 

Application forms from Medical Superintendent of Hospital 
(quoting D.61.L.) W. RADCLIFFE, 

Middlesex Guildhall, 8.W.1. Clerk of the County Council. 


MIDDLESEX COUNTY COUNCIL. Part-time Psychiatrist 
required 4 sessions a week for Edmonton Borough. Registered 
medical practitioners of consultant status with special experience 
in child psychiatry. £4 4s. per session, plus mileage allowances. 

Applications (no forms), stating age, qualifications, experience, 
with copies of 3 recent testi imonials, to M.O. H., Town Hall, 
Edmonton, N. 29th November (quoting D.29.L.). 

. RaDcutFF, Clerk of the County Council. 
Middlesex Guildhall 8.W.1 
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WEST HAM ere. HOSPITAL, Goodmayes, Ilford. Junior 
ASSISTANT MEDICAL OFFICER. Salary £455, annual 
increments £25 to anes p.a., plus war bonus, full residential 
emoluments valued for superannuation purposes at £150 p.a. 
Hospital situated within easy access to centre of London. 
Opportunities for postgraduate study. 
_ Applications to Medical Superintendent as soon as possible. 
SURREY COUNTY Kingston Hospital, 
Wolverton-avenue, NGSTON-ON-THAMES. SISTANT 
OBSTETRICAL OFFICER (B1). Candidates must ome experi- 
ence in house appointments. Salary £350, £400, or £450 p.a., 
according to qualifications and experience, plus bonus and full 
residential emoluments. Appointment for 6 months, commencing 
ist January, 1948, renewable for further 6 months. Members of 
. Forces may apply. Appointment subject to Local Govern- 
ment Superannuation Act, 1937. 
BP ye by letter, stating age, qualifications, experience, 


3 recent testimonials (copies), to Medical Superintendent 
of Hospital by 29th November, 1947. 


SURREY COUNTY COUNCIL. Deputy County Medical Officer 
OF HEALTH. Salary £1250 p.a., annual increments £50 to 
£1400 p.a., with subsistence and travelling expenses in accordance 
with Council’s scale. Candidates must have public health 
qualification and should have wide general experience of public 
health administration. Appointment subject to provisions of 
Local Government Superannuation Act, 1937, and to staffing 
regulations of the Council, which provide, inter alia, that 
appointments may be determined at any time by 3 months’ 
written notice. Appointee required to pass a medical examination. 

a stati: age, qualifications, experience, with 
copies of 3 recent testimonials, and/or naming 3 referees, to 


nay 4 Medical cer, County Hall, Kingston- on-Thames, 
=. 6th December, 1947, of whom further inquiries may be 
made. Canvassing, directly or indirectly, will disqualify 


UDLEY AUKLAND, Clerk of the County Council. 
Hall, Kingston-on-Thames. 


TTON EMERGENCY HOSPITAL, Sutton, S Surrey. Whole-time 
PSYCHIATRIST. Applicants, who may be members of H.M. 


Forces, should be familiar with modern —- methods of 
treatment. 


Applications, stating age, qualifications with dates, ay 
appointment if any, previous experience, and 3 testimonials, 
Medical Superintendent by 6th December, 1947. 
ae BOROUGH OF CROYDON. Mayday Hospital. (600 

DEPUTY RESIDENT MEDICAL SUPERIN- 
TENDENT (Male). Applicants must hold either the M.D. 
of a British university or the F.R.C.S. of one of the Colleges, and 
have had experience of hospital administration. No living accom- 
modation available for married men. Salary £800 by £50 p.a. 
to £1000 p.a. plus cost-of-living bonus, emoluments valued at 

J Appointment permanent and superannuable, subject 
to examination 

lication forms, obtainable from and O.H., 
20. tharine-street, Croydon, by 22nd November, 19 


TABERNER, Town 
Town Hall, Croydon, 3ist October, Jatt. 

LANCASHIRE COUNTY COUN County — 
ORMSEIRE, near LIVERPOOL. RESIDENT MEDICAL OFPICEH 
(B1) (Male or Female). Salary £350 p.a., plus cost-of-living 
bonus and residential emoluments. AD intment for 12 
— — to medical examination and is superannuable. 

ae ars and application forms obtainable from 
cumin edical Officer of Health, Hospital and Medical Depart- 
County 


Offices, ton, and returnable by Ist December, 
H. ADCOCK, Clerk of =e =e Council. 
County Offices, Preston, 5th November, 1 
LIVERPOOL. RESI.- 
DENT. ORTHOPEDIC. “OFFICER (Bl) (Male or Female). 
Successful applicant also required to deputise for Resident 
Surgical Officer. Salary 8350 p.a., with cost-of-living bonus and 
usual residential emoluments. Appointment for 12 months, 
subject to medical examination and superannuable. 

Application forms obtainable from County Medical Officer 
of Health, and Medical Department, County Offices, 
Preston, and returnable by Ist December, 1947. 

R. H. Apcock, Clerk of the County Council. 

whew Offices, Preston, 6th November, 1947. 

WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
RESIDENT THORACIC HOUSE SURGEON (A or B2), now 
vacant, for Thoracic Surgery Centre (112 Beds) of Pinderfields 
Hospital, Wakefield. To R practitioners appointment limited 

otherwise 1 year. Salary A appointment, 

£120 p.a.; B2 appointment, £200 p.a. Full residential emolu- 

ments. The Hospital, in addition to Thoracic Surgery Unit, 

accommodates acute medical and surgical Service and civilian 

potions and has an Orthopedic Centre (300 Beds). Total 
eds 

with full to Medical 
Pinderfields Emergency cape. Wakefield, fort: 

Ba Clerk of ‘the Board. 

Board Offices, Wakefield, ny 947. 

DEVON MENTAL HOSPITAL near Exeter, Devon. 
ASSISTANT MEDICAL OFFICER BY wie wie must be legally 
qualified and registered. Salary & — , by £25 p.a. to £555, 
cost-of-living bonus present 16s Additional £50 p.a. 
payable when D.P.M.is obtained. Board, apartments, laundry, 
and attendance in addition valued at £150. Appointment 
— to provisions of Asylums Officers Superannuation Act, 

Applications, stating age, nationality, 

Medical Superintendent. 


qualifications, to 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
HOUSE SURGEON (A), CASUALTY HOUSE SURGEON (A). 
Posts vacant immediately to Male or Female. Salary £200 
p.a., full residential emoluments. Limited to 6 months to R 
practitioners. 

Applications should be sent immediately to— 

C. M. SmirH, House Governor and Secretary. _ 
BRADFORD ROYAL INFIRMARY. 
Officers.) HOUSE SURGEON (Orthopedic) 
immediately. 6 months’ appointment. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, imme- 
diately to: Hy. TrRvusson, House Governor and Sec retary. 
BRADFORD ROYAL INFIRMARY. (372 Beds and 14 Resident 
Officers.) HOUSE SURGEON (Orthopedic) (B2), vacant 

6 months’ appointment. Salary £200 p.a., full 


(A), vacant 
Salary £200 p.a., full 


lst December. 
residential emoluments. 
Applications, stating age, nationality, qualifications, previous 
on, with copies of 3 recent testimonials, immediately 
to: Hy. Trusson, House Governor and Secretary. 
BRADF SFGRD. CHILDREN’S HOSPITAL. House Surgeon and 
CASUALTY OFFICER (A), Male or Female, vacant Ist January, 
1948. Appointment for 6 months. Salary £150 p.a., board, 


residence, and laundry. 

Applications to: ALBERT House, Secretary - Superintendent. 
QUEEN VICTORIA HOSPITAL, East Gr Resid House 
ANAESTHETIST (B2) to Plastic Surgery and Jaw Injury 


Centre. Salary £200 p.a., full residential emoluments. 6 months’ 
appointment, commencing lst December, 1947, or earliest 
possible date thereafter. 


Applications to Secretary - Superintendent. 


BOROUGH OF LUTON. Senior Obstetrical Officer t to Luton 
Borough Maternity Hospital. Applicants must have considerable 
experience in obstetrics. Salary £900 p.a., biennial increments 
to maximum of £1087 10s. p.a., cost-of- living bonus £59 16s. 
p.a. Detached house with heating, lighting, and laundry pro- 
vided, for which £100 p.a. deducted from salary. Appointmens 
subject to provisions of Local Government Superannuation 
Act, 1937, and to passing medical examination, and determinable 
by 3 calendar months’ notice in writing on either side. 
Application forms, obtainable from M.O.H., Town Hall, 
Luton, must be returned to undersigned by 29th November, 
1947. Canvassing, either os indirectly, will disqualify. 


Town Clerk. 
Town Hall, Luton, Ist November, 194 


ROYAL SOUTH HANTS AND aa “HOSPITAL, 


SOUTHAMPTON. (291 Beds.) CASUALTY OFFICER (A), Male. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 


Applications, stating age, qualifications with dates, nationality, 
and —— post, with copies of 3 recent testimonials, imme- 
diate House Governor and Secretary. 

ovember, 1 
SCUNTHORPE AND. DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) RESIDENT ORTHOPAZ.DIC OFFICER (B1), 
now vacant. Applicants should have held house appointments 
and have practical experience in orthopmdics. Preference given 
to candidates who have passed the Primary Fellowship examina- 
tion. Salary not less than £275 p.a., full residential emoluments. 

Applications and testimonials immediately to 

Superintendent. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH, 
Male or Female. Duties mainly in school health gervies. 
Possession of a qualification in Public Health or D.C.H. con- 
sidered an advantage. Applications accepted from candidates 
who do not possess these qualifications, but are either approved 
by Ministry of Education for purposes of ascertainment of 
educationally subnormal pupils or ponseee such experience as 
will qualify them for approval by the Ministry. Salary £750- 
£850, annual increments £25, plus cost-of-living bonus. Com- 
mencing salary may be fixed at rate higher than £750 plus bonus 
in the case of candidates who have had previous experience as 
an Assistant Medical Officer of Health or an Assistant School 
Medical Officer. 

Application forms obtainable from and returnable to M.O.H., 
Guildhall, Kingston upon Hull, by 10 a.m., Ist December, 1947. 


WEST BROMWICH AND DISTRICT GENERAL HOSPITAL INC. 
(134 Beds.) RESIDENT ANASTHETIST AND HOUSE 
SURGEON (B2). Candidates should have good experience in 
anesthetics. Annual appointment. Salary £400-—£50-—£500 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

sfating age, qualifications with dates, 
nationality, with 3 recent testimonials, immediately to— 
Joun O. Roprxs, House Governor and | Secretary. 


Secretary - 


and 


BOROUGH OF DAGENHAM. Assistant Medical Officer (Female). 
Applicants should preferably have experience in maternity and 
child welfare and school medical work. Salary £750-£25-£950 
p.a., plus bonus at present £48 2s. Council cannot offer housing 
accommodation. 
Application forms and further particulars from M.O.H., 
Civic Centre, Dagenham. Closing date ist December, 1947. 
Canvassing disqualifies. 
Civic Centre, Dagenham. __ 


KEITH LAUDER, Town Clerk. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. JUNIOR RESIDENT 
SURGICAL OFF ICER (B2), Male, now vac ant, for the Medical 
Research Council Burns Unit. Salary £350 p.a., full residential 
emoluments. Appointment in first place for 1 year. At expira- 
tion of this period candidate eligible for post of Senior 
Resident Surgical O 

Applications to: GRORGE SPENCER, Secretary. 

10th November, 19 


27 


range 400 p.a., payable by 
Ministry of Health. Salary assessed on non-resident basis and 
at rate of £100 p.a. less if free board and lodging are provided 
at expense of Hospital. Appointment terminable by a month’s 
| 
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BEDFORDSHIRE COUNTY COUNCIL. 2 Assistant County 
MEDICAL OFFICERS. One appointment (Female), the duties 
will be chiefly in antenatal and infant welfare clinics; other (Male 
or Female) will be concerned with school medical service. 
Candidates should have had at least 3 years’ experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. A D.P.H. considered an additional qualification 
for the office. Salary £650, annual increments £25, maximum 
£850 p.a., with pond of- living bonus and travelling expenses. 
Appointments subject to provision of Local Government Super- 
annuation Act, 1937, and successful candidates required to pass 
medical examination. Full particulars obtainable from County 
Medical Officer, Shire Hall, Bedford. 

Applications as soon as possible, not later than 29th November, 

to: J. B. GRAHAM, Clerk of the County Council 

Shire Hall, Bedford. 
GENERAL HOSPITAL, Netsiagham. (589 Beds, including ‘‘ The 
Cedars’ Branch Hospital.) Applications are invited from 
rent stered medical practitioners for the appointment of HOUSE 

RGEON (A) for the above Hospital, duties to commence 

on or about 19th November. Salary at rate of £300 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

Henry M. STANLEY, House Governor and Secretary. _ 
NOTTINGHAM CHILDREN’S HOSPITAL. Third Resident (B2) 
(Woman), vacant Ist January, 1948. Salary £275 p.a., apart- 
ments, board, and laundry. 6 months’ appointment. 

Applications, with testimonials, stating age, nationality, 

qualifications, and experience, to Deputy Chairman, 1, King 
John’s Chambers, Nottingham, by 18th November, 1947. 
Selected candidates will be required to attend at the Hospital 
for a personal interview. 
NOTTINGHAMSHIRE COUNTY COUNCIL. House Physician 
(A), vacant December, at Mansfield Public Assistance Institution 
and Children’s Homes. Institution Sick Wards include a 
Maternity Department of 32 Beds. Salary £260 p.a., with 
residential allowances valued at £100 p.a. To R practitioners 
appointment for 6 months. 

Applications, stating age, experience, and qualifications, as 
soon as possible to— K. TWEEDALE MEABY, 

Shire Hall, Nottingham. Clerk of the County Council. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
HOUSE PHYSICIAN (B2), now vacant. Salary £350 p.a., full 
residential emoluments. Limited to 6 months to R prac- 
titioners.; otherwise 1 yea 

Applications to Acting “ML. O.H., Public Health Department, 
Elm-street, Ipswich. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (369 Beds.) 

HOUSE SURGEON (B2) to Senior Surgeon, vacant 17th 
December, 1947. 

HOUSE SURGEON (B2) to Orthopedic and Fracture Dept., 
vacant 17th December, 1947 

lary for each post 2175 p. a., full residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (369 Beds.) 

REGISTRAR (B1) to Fracture and Orthopedic Dept., vacant 
llth November, 1947. Salary a. Applicants. should 
have good ualifications and experien: 

Seley HYSICIAN (B2), vacem> “13th November, 1947. 

HOUSE SORGEON (A) to a General Surgeon, vacant 16th 
November, 1947. Salary £175 p. 

posts with full residential emoluments and for 6 months. 

to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, 
COUNTY BORO OF HUDDERSFIELD. Senior Assistant 
SCHOOL MEDICAL ‘OFFICER. Previous experience in school 
medical work and sound knowledge of bacteriological work 
essential. Salary £850 p.a. to £1050, plus war bonus and car 
allowance. Commencing salary based upon previous experience. 
Position subject to provisions of Local Government Super- 
annuation Act, 1937, and successful candidate required to pass 
medical examination before being appointed. 

Applications (forms not provided), stating age, full particulars 
regarding training, qualifications, appointments held since 
qualification, and details of experience in school medical pad 

immediately to: JouHN M.GrBson, Esq., B.A., 
M.D., D.P.H., M.O.H. & C.S.M.0O., P.H. Dept., Huddersfield. 
HUDDERSFIELD GOYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) reauired to commence immediately. Salary 
£200 p.a., full residential emoluments. Limited to 6 months to 
R practitioners. 

Applications to be sent to— 

J. JoHNsSON, General Superintendent and Secretary. 
BURTON ON TRENT GENERAL INFIRMARY. (230 Beds.) 
OASUALTY OFFICER (A) (Male or Female), now vacant. 
Successful applicant will also give part-time assistance to the 
Gyneecological Surgeon. Salary £200 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months. 
Applications to: J. E. SmMrrn, Superintendent and Secretary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) House Surgeon 
(A), Male. Salary £225 p.a., full residential emoluments. To 
R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, immediately to Secretary- 
Superintendent. 
SIRG.B. UNTER MEMORIAL HOSPITAL, The Green, Wal 
(Beds—-35 General, -14 Maternity.) RES SIDENT NIEDICA 
OFFICER (B1). Previous obstetrical experience desirable 


‘though not essential. Salary £400 p.a., plus full residential 


emoluments. 
Applic ations to Sec retary by 29th November. 
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CITY OF PLYMOUTH. Whole-time permanent appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL IOFFICER, Male or Female. 
Applicants must be under age of 40, or 45 if at present employed 
by a local authority, and have at least 3 years’ experience since 
qualification. Salary £650 p.a., annual increments £25 to 
maximum £850, plus cost-of-living bonus according to Council’s 
seale. Previous service in a similar capacity taken into account 
in fixing commencing salary within this scale. 

Application forms and conditions of 
from undersigned, returnable by 28th November, 1 

T. Person, Medical Officer of. Health. 
Seven Trees, ee road, Plymouth. 


CITY OF PLYMOUTH. City (General) “Hospital. (420 Beds.) 

(1) QSSISTANT MEDICAL OFFICER (B2). Salary £300 
p.a., full residential side of 
include care and t. 

(2) JUNIOR ASSISTANT MEDICAL: OFFICER. a “Salary 
£250 p.a., full residential emoluments. Duties on medical side 
of Hospital. 

Appointments for 6 months, terminable by 1 month’s notice 
on either side at any time. All other fees received must be 
refunded to the Council. Further information obtainable 
from Medical Superintendent. 

Applications (forms not provided), stating age, nationality, 
qualifications, and experience, with copies of 1-3 recent testi- 
monials, as soon as — to— 

. Person, Medical Officer of Health. 

Seven Trees, Lipson- Plymouth. 


CITY OF PLYMOUTH. City Isolation Hospital. Resident 
MEDICAL OFFICER (Bl) (Male). Successful candidate 
required to work under direction of Medical Superintendent, and 
duties are chiefly concerned with infectious and venereal diseases. 
Salary £300 p.a., war bonus and full residential emoluments. 
Limited to 12 months and terminable by 1 month’s notice on 
either side at any time. Able to drive a car which is provided 
by the Council. 

Applications, stating age, nationality, qualifications with 
dates, details of previous experience, with copies of 2 recent 
testimonials, as soon as possible to— 

. PETRSON, Medical Officer of Health. 

Seven Trees, Lipson- road, Plymouth. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. House 
SURGEONS (A), vacant Ist December, 1947, and Ist January, 
1948. Salary £175 p.a., full residential emoluments. To R 
practitioners appointments for 6 months. 

Applications to: ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank- road, Plymouth, 

6th November, 1947. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. House 
PHYSICIAN (B2), vacant Ist January, 1948. Salary £200 p.a., 
full residential emoluments. R practitioners who have not 
completed 5 months’ tenure of A posts may apply. Limited to 
6 months to R practitioners. 

Applications ARTHUR R. Casu, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 

6th November, 1947. 

BERKSHIRE EDUCATION COMMITTEE. Assistant School 
MEDICAL OFFICER. Appointee required to execute, under 
direction of County and School Medical Officer, medical inspec- 
tion of children in public, primary, and secondary schools and 
such other work as may be prescribed. He'she required to 
devote his/her whole time to the duties. Salary £650 p.a., 
annual increments £25 to £850 p.a., plus cost-of-living —s 
Appointment subject to provisions of Local Government Su 
annuation Act, 1937. Possession of car essential and travelli — 
expenses paid according to County Council scale. Preference 
given to candidates already approved by Minister of Education 
under regulation 53 of Handicapped Pupils and School Health 
Service Regulations, 1945. Successful candidate required to 
undergo medical examination and to produce his/her birth 
certificate. Appointment subject to 3 calendar months’ notice 
on either side. 

Application forms obtainable from School Medical Officer, 
11, Abbot’s-walk, Reading, should be returned, with copies of 
3 testimonials, by 29th November, 1947. Canvassing, either 
directly or indirectly, a disqualification. Candidates for any 
appointment under the Council shall, when making application, 
disclose in writing to the Clerk whether to their knowledge they 
are related to any member of or holder of any senior office under 
the Council. H. J. C. NEOBARD, Clerk of the Council. 

Shire Hall, Reading. 

ROYAL BERKSHIRE HOSPITAL, Reading. Begiertion ave 

invited from registered medical practitioners (Male), including 
R practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Ear, Nose, and Throat a 


vacant immediately. The appointment is for 6 months 
is at rate of £150 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, nation- 
ality, and present post, and aecompanied by copies of 3 recent 
testimonials, should be sent as soon as possible to— 
_H.E. Ry YAN, House Governor. 
E.N.T. Dept., now vacant. Applicants should have held house 
Preference given to candidates holding the 
Fellowship of the Royal College of Surgeons, when salary will be 
£500 p.a., board, residence, and laundry 
Applications, with copies of 3 testimonials, as soon as possible, 
to: H. E. Ryan, House Governor. 
CITY OF BRADFORD. ene General Hospital, St. Luke’s. 
HOUSE SURGEON (A) ary £120 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, to M.O.H., Town Hall, Bradford, as soon as possible. 
W. H. LEATHEM, Town Clerk. 
Town Hall, Bradford, 1st November, 1947. 
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THE UNIVERSITY OF SHEFFIELD. Full-time Tutor in Child 
HEALTH. Duties those of clinical work, teaching, and research 
under Full-time Professor of Child Health (Prof. R. 8. Dling- 
worth). e will be responsible for supervision of students 
in Dept. of Child Health, and required to assist in arrangement 
and instruction of classes and tutorial groups. Salary £650-— 
£750, according to qualifications and experience, with super- 
annuation provision under the F.S.S.U., and family allowance. 
Appointment for 12 months in first ‘instance, but may be 
renewed. Duties to begin as soon as may be arranged. 
Applications (4 copies), with names and addresses of referees, 
and, if desired, copies of testimonials, to undersigned (from 
whom further particulars at by 10th December, 1947. 
A. . CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. tare in Child Health. 
Lecturer’s duties teaching, care of patients, and the prosecution 
of research under the Full-time Professor of Child Health 
(Prof. R. 8. Illingworth). He will be responsible for supervision 
of students in Dept. of Child Health, and required to assist 
in arrangement of lectures and demonstrations. Arrangements 
are being made for the Lecturer to have official clinical status 
in the Children’s Hospital, Sheffield. Salary scale £550- £25— 
£700, with superannuation provision under the F.S.8.U., and 
family allowance. Commencing salary depending on qualifica- 
tions and experience. Appointment for 2 years in first instance ; 
may be renewed thereafter. Duties to begin as soon as possible. 
——— (4 copies), with names and addresses of referees, 
and, if desired, copies of testimonials, to undersigned (from 
whom further particulars obtainable) by 10th December, 1947. 
A. W. CHAPMAN, Registrar. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. First 
ASSISTANT (B1) to the Plastic and Jaw Dept. Candidates 
must have held house appointments and had experience in 
eee tir, surgery. Preference given to candidates holding diploma 
0 
FIRST  ASSISTAN ‘YT (B1) to E.N.T. Dept. at Royal Hospital 
Unit. Candidates must have held house appointments and had 
experience in otolaryngology. Preference given to candidates 
holding diploma of F.R.C.S. or D.L.O. 
Applicants may be Male or Female, including recently 
demobilised medical officers. Salary £650 p.a., non-resident. 
Applications immediately to: JOsEPH GRIFFITH, General 
Superintendent, Royal Sheffield Infirmary and Hospital, Royal 
Infirmary, Sheffield, 
ROYAL ge INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. 1 E.N.T. HOUSE SURGEON (A), 1 ASSIS- 
TANT CASUALTY ‘OFFICER (A), posts now vacant to Male 
or Female. Salary £80 p.a., full residential emoluments. Bonus 
£20 payable after 6 months’ satisfac tory service, further bonus 
£10 after second 6 months’ satisfactory service. To R practi- 
tioners appointment for 6 months ; otherwise may be extended. 
Applications, copy testimonials, immediately to: JosEPH 
GRIFFITH, General Superintendent, at The Royal Hospital, 
Sheffield, 1. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
SHEFFIELD. HOUSE SURGEON (A) to E.N.T. 
Dept., HOUSE SURGEON (A) to Ophthalmic Dept., ASSIS- 
TANT CASUALTY OFFICER (A), posts now vacant ‘to Males 
and Females. Salary £80 p,a., full residential emoluments ; 
bonus £20 [yee at expiration of 6 months’ satisfactory 
service. To ractitioners Sg ae for 6 months. 
Applications be sent forthwith to: JosEPH 
General The Royal Infirmary, Sheffield, 
24th October, 1947 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL, SHEFFIELD. SECOND CLINICAL ASSISTANT 
(B1) (Male or Female) to Orthopswdic Dept. (duties mainly in 
ualty Dept.), now vacant. Salary £350 p.a., resident. 
Applicants should have held house appointments and had 
experience. Medical officers recently demobilised from H.M. 
Forces invited to apply. 
—— to neral Superintendent, Royal Infirmary, 
effie! 
THE CHILDREN’S HOSPITAL, Sheffield 
HOUSE SURGEON (A), vacant Ist Decem 
£100 p.a., full residential emoluments. 
appointment for 6 months. 
Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to undersigned by 24th November, 
1947. Successful applicant must be member of a Medical 
Defence 


(Iinc.). (201 Beds.) 
r, 1947. Salary 
To R practitioners 


G. GARTLAND, Superintendent and Secretary. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) HOUSE SURGEON (A) (Male and Female) to the 
Orthopedic Dept. Post for 6 months and offers exceptional 


experience in traumatic surgery. Salary £250 p.a., full residential 
emoluments. 


Applications to the House Governor. 


KETTERING AND DISTRICT GENERAL ‘HOSPITAL. Senior 
HOUSE SURGEON (B2). Salary £300 p.a., full emoluments. 
Appointment in first instance for 6 months. 

Applications, stating age, qualifications, experience, 
1-3 recent testimonials (copies), as soon as possible to— 

3. W. JACKSON, Secretary-Superintendent. 
MARGATE AND DISTRICT GENERAL HOSPITAL. (112 Beds.) 
Applications are invited from registered medical practitioners 
for the fohowine ents :— 

RESIDEN' RGICAL OFFICER (B1), to commence 
duties as as possible. should have good practical 
surgical experience and be capable of performing emergency 
operations. Salary £500 p.a., with full residential emoluments. 

RESIDENT MEDICAL OFFICER (A), vacant Ist December, 

1947. Salary £200 p.a., with full residential emoluments. If 
held by a practitioner liable under the National Service Acts, 
appointment will be for a period of 6 months. 

Applications should be addressed to the Secretary. 


with 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN'S HOSPITAL 1840-1941.) (Teaching Hospital + 1000 Beds 
—in association BIRMINGHAM UNIVERSITY. 

2 RESIDENT ESTHETIC REGISTR ARS (1). Salary 
£350 p.a., full bl emoluments 

1 NON-RESIDENT ANS STHETIC REGISTRAR (B1). 

must have had experience in the 


Salary £450 p.a. 

Candidates Anesthetic 
Dept. of a general hospital, and possess the D.A. 

Applications to undersigned, from whom further information 
obtainable, by 8th December. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

7th November, 1947. 
CITY OF BIRMINGHAM. Monyhull Colony for Mental Defectives 
AND RESIDENTIAL SPECIAL SCHOOL, KING’S HEATH, BIRMING- 
HAM, 14. RESIDENT SENIOR ASSISTANT MEDICAL 
OFFICER (B1). Salary £585 p.a., annual increments £25 to 
£685 p.a., = residential] emoluments valued for superannuation 
purposes at £125 P; .a., war bonus, and £50 p.a. to holder of D.P.M. 
ppointment subject to Asylums and Certified Institutions 
(Officers Pensions) Act, 1918, and successful candidate required 
to s medical examination. 

Applications, stating age, present appointment, experience, 

and qualifications, with names of 3 referees, t 
C. J. C. EARL, Medical Superintendent. 

CITY OF BIRMINGHAM. Dudley Road Hospital. (Municipal 
General Hospital with 1050 Beds.) Ap — are invited 
from registered medical practitioners, Male or Female, for 
appointment as JUNIOR MEDICAL OFFICER (A), Medical 

nit, at the above Hospital. Salary at rate of £250 p.a., plus 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
for 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than 
30th November, 1947. 

CITY OF BIRMINGHAM. Dudley Road Hospital. ‘(A Municipal 
General Hospital with 1050 Beds.) JUNIOR MEDICAL 
OFFICER (A) (Male or Female), Surgical Unit, vacant January 


next. Salary £250 p.a., residential emoluments. To R prac- 

titioners appointment for 6 months; otherwise 1 year. 
Applications, stating age, qualifications, nationality, and 

experience, with copies of 3 recent testimonials, to Medical 


Superintendent, Dudley 
20th December, 1947. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA- 
TION CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
HOUSE SURGEONS (A) and (B2), Salary for newly qualified 
practitioners £200 p.a.; for practitioners who have already held 
hospital appointments £300 p.a., both with full residential 
emoluments. 
SURGICAL REGISTRARS (B2) (3 posts). 
with full residential emoluments. 
Posts vacant Ist January, 1948, to Male or Female 
tioners. Appointments in first place for 6 months. 
Applications to: W. GEORGE SPENCER, Secretary. 
5th November, 1947. Sa 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (B1), vacant Ist November, 
1947. Applicants should have held house appointments and had 
surgical experience. Capability to perform emergency operations 
a recommendation. Salary £350 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 LY, 
ments, also those holding Bi and ineligible for H.M orees, 
are invited to apply. 
Applications, yy age, nationality, qualifications with 
s, experience and details of previous appointments, accom- 
panied by copies of 3 recent testimonials, should be sent to— 
ARTHUR L. BOURNE, Secretary-Superintendent. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 my - | 
HOUSE SURGEON (A), now vacant. Salary £225 p.a 
residential emoluments. To R practitioners appointment for 
6 months. 
Applications, stating age, qualifications with dates, nation- 
ality, with 3 recent testimonials, immediately to— 
ARTHUR L. BOURNE, Secretary -Superintendent. 


Road Hospital, Birmingham, 18, by 


Salary £300 p.a., 


practi- 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKS. (146 Beds.) SENIOR HOUSE SURGEON (B2), Male 
or Female, now vacant. Salary £200 p.a., full residential 
emoluments. Limited to 6 months to R practitioners. 

Applications, stating age, qualifications, and nationality, 
accompanied by copies of recent testimonials, immediately to— 

. Youne, Secretary-Superintendent. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. 

RESIDENT HOUSE SURGEON (B2). 
full residential emoluments. 

RESIDENT HOUSE PHYSICIAN (A). 
full residential emoluments. 

Appointments for 6 months to Male or Female practitioners. 

Applications, stating age, nationality, qualifications, date of 
commencing duties, with copies of testimonia]s, to— 

LESLIE SPENCER, Secretary. 

HUNTINGDON COUNTY VOLUNTARY HOSPITAL. (70 
Beds.) Applications are invited from registered medical practi- 
tioners, Male (single), for the appointment of HOUSE SURGEON 
(A), now vacant. Salary at rate of £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 

Applications should be addressed to the Secretary. 


Salary £350 p.a., 


Salary £300 p.a., 
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THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Ortho- 
PASDIC HOUSE SURGEON (B2), Male. Salary £225 p.a., full 
residential emoluments. 6 months’ appointment. 

Applications, stating age, details of experience, feeene wees G 
and accompanied by 3 recent testimonials (copies), immediately 
to: G. A. HuGHEs, Secretary. 


THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Hono- 
RARY ASSISTANT SURGEON. Applicants must be Masters 
in Surgery of a university within yritish Commonwealth of 
Nations or Fellows of a Royal College of Surgeons. Appointment 
for 3 years in the first instance and renewable. 

7" wr giving names of 3 referees, by 6th December 
to: G. A, HuGHES, Secretary. 
cry OF PORTSMOUTH. Public Health Department. Assistant 
OHEST PHYSICIAN AND ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male). Preference given to candidates possessing 
D.P.H. Duties mainly concerned with tuberculosis may include 
work with Portsmouth Mass Radiography Unit which has 
operated since 1944, but appointee may be required to carry out 
any other duties in Health Department as M.O.H. directs. 
Salary £650 p.a., to £850, annual increments £25, commencing 
salary tea to experience. Cost-of-living bonus at present 
£59 16s. yable. Applicants to be ineligible for H.M. 
Forces. mositho on subject to provisions of Local Government 
Superannuation Act, 1937. Successful candidate required to pass 
medical examination. 

Application forms obtainable from, and _ returnable to, 

P.H. Dept., Municipal Offices, 1, Western-parade, 

Southsea, by 22nd November, aust. 


BLANCHARD, Town Clerk. 
City Council , Clarence-parade, Southsea, 
7th 1 October, 1947. 

CITY OF FORTEMOUTH: Public Health Department. Assistant 
MATERNITY AND CHILD WELFARE OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH Coma). 
Preference given to candidates possessing D.P.H. or 
Duties mainly concerned with maternity and child welfare, but 
successful applicant may be required to — out any other 
poe in Health Department as M.O.H. y direct. Salary 

£650-£850 by £25; first increment Ist ‘April, 1949. a 
living bonus rab present £48 2s. payable in addition to salary. 
Position subject to provisions of Local Government Super- 
annuation Act, 1937, and successful candidate required to pass 
medical examination. 

Application forms from, and returnable to, M.O.H., Municipal 
Offices, 1, Western-parade, Southsea, by 26th November, 1947. 

V. BLANCHARD, Town Clerk. 
City Council Caaapbess. 1, Clarence-parade, Southsea, 
2nd October, 1947. 

PORTSMOUTH | MENTAL. HEALTH SERVICE. St. James Hos- 
PITAL FOR — AND NERVOUS DISEASE. Applications are 
invited from tered medical Prec ioners or the post of 
SENIOR PSYCHIATRIC REGISTRAR (Bl). The appoint- 
ment is non-resident and the commencing sal » which will 
depend on the experience of the candidate, will within the 
range of £800-£900 p.a., together with a cost-of-livi bonus 
of £59 16s. Applications m R practitioners hol B 
appointments cannot be considered unless they are ineligible 
for H.M. Forces. Candidates must have had previous mental 
hospital experience and should possess a qualification in psycho- 
logical medicine. There are possibilities of ofreneemens for a 
suitable candidate. The Portsmouth Mental Health Service is 
fully comprehensive, and the post offers excellent experience 
in the diagnosis and treatment of the neuroses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, accompanied by copies of 3 socems testi ials, 
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MANCHESTER ROYAL INFIRMARY. Honorary Assistant 
PHYSICIAN. Candidates must be Fellows or Members of the 
— College of Physicians of London. 
pplications (20 copies for prior distribution to Selection 
Committee), certificate of age, names of not more than 4 referees, 
to General Superintendent by 15th December, 1947. Candidates 
may apply for copy of rules governing appointment. Canvassing, 
directly or indirectly, is forbidden, and the Committee reserve 
to themselves the right, on proceeding to election, to take into 
consideration any complaint that canvassing on behalf of any 
candidate has taken place. By Ord 
J. CABLE, General and Secretary. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
aaeaee are invited for the post of CASUALTY OFFICER 
D HOUSE SURGEON (A). Salary at rate of £175 p.a., 
th full residential —a. The appointment will be for 
a pag F of 6 months. Practitioners within 3 months of qualifica- 
tion and liable under the Acts may 


— ao, be ad the undersign 
Cc. D _DRaKE, General 
ANCOATS HOSPITAL, inch hetist required ‘for 


Gyneecological Dept. at 2 o’clock. Fee 
payable £2 12s. 6d. per session. Applicants must be general 
medical practitioners holding the D.A. 

Apply, stating age, ag and full particulars, with 
copies of 3 recent testimonials, by 19th November. 

HERBERT J. DAFFORNE 
___ General Superintendent and Secretary. 

ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 

Beds—3 Residents.) HOUSE SURGEON (A), Male or Female. 
Salary £150 p.a., usual emoluments. To R practitioners limited 
to 6 months; otherwise renewable for a further 

__ Application to General Superintendent as soon as possible. — 


COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. 
—ore ASSISTANT MEDICAL OFFICER. Applicants must 
hold D.P.M., be experienced in modern methods of treatment, 
and preferably have experience in outpatient psychiatric clinics. 
Good detached house available. Salary £915 p.a., plus £50 for 
D.P.M., cost-of-living bonus £59 16s. p.a. Deduction of £60 p.a. 
made for house, which is an emolument. Appointment subject 
to provisions of Asylums Officers Superannuation Act, 1909. 
Successful candidate required to pass medical examination. 
R practitioners holding Bl appointments cannot be considered 
less ineligible for H.M. Forces. 

Applications, stating age, en qualifications, with 
copies of 3 recent testimonials, Medical Superintendent as 
soon as possible. 
MATERNITY HO: icombe-aven DORSET. 
Medic Beds HOUSE SURGRON (BQ). Male.” Resident 

edical Staff includes R.S.O. and H.P. 6 months’ 

£200 p.a., full residential emoluments. Hospital is 
yoonm ete Nurses’ Training school. 

"Applications to Secretary. 
WEYHOUTH AND DISTRICT HOSPITAL, Meicombe-aven 
WEYMOUTH, DORSET. RESIDENT SURGICAL OFFICER 
(B1), vacant —— 1948. Salary £350 p.a., full residential 
emoluments. Hospital is a Nurses* Training School with 111 
Beds and 15 Beds in Kildare Maternity Home. 

Applications, copies of 2 testimonials, to Secretary. 
SOMERSET COUNTY COUNCIL. Maternity and Child Welfare 
OFFICER (Woman). Salary £950-£25—£1087 10s., plus —-. 
living bonus. Candidates must possess special knowledge and 
experience in maternity and child welfare work. Travelling and 


a be sent to Dr. THomas BEATON, O.B.E., M.D., F.R.C.P., 

ysician-Superintendent, St. James Hospital, Milton, Ports- 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
330 Beds.) HOUSE SURGEON (32) (Male or Female) to 

-N.T. and Depts., vacant immediately. Salary 
£225 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications immediately to— 

R. MorRRISON Situ, Superintendent and Secretary. 
3rd November. TENT: 
ENDED ADVERTISEMENT 

CHESTERFIELD ‘AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (333 Beds—Hospital 286, Annexe 47.) FIRST 
CASUALTY OFFICER AND HOUSE SURGEON (A) to 
Ophthalmic Dept., from ist December. Applicants should 
have held house appointments and had recent experience in the 
treatment of fractures and in traumatic surgery. 
£275 p.a., full residential emoluments. 

Apply at once, stating age, qualifications, and experience, 
with the names of 3 referees, to— 

M. H. Boone, House Governor and Secretary. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (333 Beds—Hospital 286, Annexe 47.) HOUSE 
SURGEON (B1) to Accident Service and Orthopedic Dept., 
from ist December. Duties include general supervision 
of Casualty Dept. Applicants should have held house 
appointments and have experience in duties required. 

Salary £350 p.a., full residential emoluments. 

Apply at once, stating age, qualifications, and experience, 
with the names of 3 referees, to— 

Boongk, House Governor and 

THE ROYAL HOSPITAL, Wolverhampton. (In rated under 
Royal Charter.) RESIDENT REGISTRAR. “CB1) to E.N.T. 
Dept., vacant now. Applicants should have held house appoint- 
ments and had surgical a: Preference given to candi- 
dates holding diploma of F.R.C.S. and D.L.O. Salary up to £400 
p.a., according to experience, full residential emoluments. 

Applications to: W. CocKBURN, House Governor. 

Sth NovemBer, 1947. 
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sub allowances paid in accordance with Council’s scale. 
Appointment determinable by 3 months’ notice in writing on 
either side and subject to provisions of Local Government 
Superannuation Act, 1937. 

<a giving full details of qualifications and experience, 
with 1 tes names of persons as referees, by 
22nd November, 1947, to— . F. DAVIDSON, 

County Hall, County Medical of Health. 


MUSGROVE PARK HOSPITAL, Taunton, So (oO r 300 
Beds.) RESIDENT HOUSE SURGEON (B2) ‘Male or Female). 
Salary £350 full residential emoluments. Appointment 
for 6 months in the first place. Work consists primarily of care 
of a Childrea’s Unit under the direction of Consultant Peedia- 
trician and a Maternity Unit under Consultant Obstetric Surgeon 
but opportunities for some general orthopeedic surgical and 
rehabilitation work. Hospital is under joint control of Somerset 
County Council and Ministry of Pensions 

Applications to the County Medical Officer of Health, County 

all, Taunton, by Saturday, 22nd November, 1947 (forms 
available). 

MINISTRY OF PENSIONS, Musgrove Park Hospital, Taunton, 
a which is under joint management of Somerset 
unty Council and the Ministry of Pensions. MEDICAL 
OFFI ICER R (B2). Appointment offers opportunities for experi- 
ence in general medicine. Salary £300 p.a., plus consolidation 
addition, and free board and lodging, or an allow: ance of £100 p.a 
in lieu if permission is given to live out. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, qualifications with dates, pesnetty 
with copies of 2 recent testimonials, to Secretary, Ministry of 
=" Medical Services Division, Norcross, Blackpool, 

nes. 


‘est 
HOSPIT TELD. Applications are 
ost of ASSISTANT RESIDENT MEDICAL OFFICER, 
e duties will be mainly surgical and anesthetics. 
£300 p.a. (plus bonus). practitioners we poy | A posts may 
apply, when the appointment will be lim months. 
Applications (no special form) to be 3 as soon as possible 
to: ARNOLD Brown, County Medical Officer. 
24, Nicholas-street, Chester. 
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UNIVERSITY OF LEEDS. Department of Pharmacology. Appli- 
cations invited fro graduates in science and/or me 
post of DEMONSTRATOR IN PHARMACOLOGY. Salary 
£400-£450, by 2 annual increments of £25; initial salary may 
be 
Applications to Registrar, The University, Leeds, 2 (from 
whom further particulars obtainable), by 15th December, (oa. 
THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Ap lications are invited from registered medical practitioners 
e and Female, for the appointment of HOUSE SURGEON 
A), now vacant. Salary at rate of £200 p.a., with full resi- 
entialemoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may also apply, 
when the spounenens will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and accom ied by ey om of 3 recent testimonials, should be 


sent immediatel: 
Stamford. y to the Secretary, H. F. Donaup, The Infirmary, 


GLOUCESTERSHIRE COUNTY COUNCIL. Deputy County 
MEDICAL OFFICER OF HEALTH (Male). Salary 
5 annual increments of £30 to £1080 p.a., plus bonus £60. 
Travelling and subsistence allowances paid in accordance with 
( Jouncil’s scale. Appointment subject to provisions of Local 
Government Superannuation Act, 1937, and successful candidate 
must pass a medical examination. Applicants must Be registered 
medical practitioners, should hold a D.P.H., and have experience 
in general health duties and in administrative work of a Public 

Application forms, particulars of duties, and conditions of 
appointment, obtainable from County Medical Officer of Health, 
Langham House, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of 3 recent testimonials, 
should be sent by 29th November, 1947. Canvassing, directly 
or indirectly, will disqualify. Guy H. Davis, 

Shire Ha 1, Gloucester. ____ Clerk of the County Council. 

=NHAM NERAL HOSPITAL. oint appointment of 
RADIOTHERAPIST to above Hospitals erring North 
Gloucestershire as a Cancer Sub-centre. Candidates must have 
a recognised diploma, be experienced in all branches of radio- 
therapy, and devote whole of their time to this specialty. 
Salary £1500 p.a. Arrangements made for private practice so 
far as hospital duties permit. Conditions of appointment may 
bad Baar as to revision with introduction of the National Healt 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to House Governor, Royal 
Infirmary, Gloucester, by 29th November. 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical ee Male 
or Female, including those within 3 months of qualification and 
liable under the National Service Acts, for the post of ORTHO- 
PZDIC HOUSE SURGEON (A), now vacant. Salary is at rate 
of £150 Sea with full residential emoluments, and the appoint- 
ment is for 6 months in the first instance. 

sent as soon as possible © House Governor and 
Secretary, Royal Infirmary, Gloucester. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. NORTH WALES SANATORIUM, near DENBIGH. (400 
Departinent; major operative thoracle JUNIOR 
; or operative thoracic t, &c.) JUNIO 
RESIDENT MEDICAL OFFICER (B2) (Male A Female). 
Salary £200 p.a., full residential emoluments. Limited to 6 
months to R practitioners; otherwise 1 year. 
to— 
ORMAN TATTERSALL, Principal Medical O s 
Cathays Park, Gardift. — 
ITY OF LIVERPOOL. Beimont Road Hospital, Liverpool, 6. 
(1930 Beds.) RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). Hospital largely for treatment of chronic sick and 
infirm. There is a considerable staff of visiting specialists. 
Salary £350 p.a., full residential emoluments and cost-of-living 
bonus. All fees received in connexion with appointment to 
be handed over to City Council. Te R practitioners appoint- 
ment limited to 6 months; otherwise 12 months. Appoint- 
ment made in accordance with standing orders of City Council, 
and determinable by 1 month’s notice on either side. 
Applications, stating whether R practitioner. age, nationality, 
qualifications with dates, experience, details of previous appoint- 
ments, with copies of 3 recent testimonials, endorsed ** R.A.M.O,” 
by_26th November, 1947, to: THOMAS ALKER, Town Clerk. 
Manicipal Buildings, Dale-street, Liverpool, 2, 
November, 1947. 
THE ROYAL LIVERPOOL UNITED HOSPITAL. Honorary 
ASSISTANT RADIOLOGIST. Candidates must possess HH 
registrable qualification, and the degree of M.D. of a university 
of the British Empire, or the Membership of the Royal College 
of Physicians of London, Edinburgh, or Ireland, or the Fellow- 
= of the Royal College of Surgeons of England, Edinburgh, 
or Ireland, and also a special diploma in the subject of radiology. 
Applications should reach undersigned by 6th December, 
1947. Testimonials not required, but candidates should give 
names of 3 referees. . V. J. HINDS, Secretary. 
The Royal Liverpoo] United Hospital, 80, Rodney-street, 
_ Liverpool, 1, 5th November, 1947. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospitai—200 
Beds.) Whole-time, non-resident PATHOLOGIST. Salary 
according to experience, not less than £1000 p.a., plus two- 
thirds of private fees, and subject to an agreement being entered 
y Service, which w 
morbid anatomy.” nclude clinical pathology and 
pplications, giving full details of qualifications, experien 
and the names of 3 ovember, 1947, 
ReaD, Su ntendent and ° 
31st October, 1947, 


ESSEX COUNTY COUNCIL HOSPITAL, Broomfield, near 
CHELMSFORD. The County Council invite applications from 
Male registered medical practitioners, including those now 
serving in H.M. Forces, for the whole-time «ppointment of 
JUNIOR MEDICAL OFFICER (B1) (resi® uc), on the staff 
of the Essex County Council peosgetel, Broomfield, near Chelms- 
ford, which is a sanatorium for the treatment of cases of tuber- 
culosis. The appointment will be limited to a period of not 
exceeding 12 months. Remuueration wil) be within the scale 
£450-£25-£650 a year, plus bonus. Residential emoluments, 
valued at £160 a year, are provided. The successful candidate 
must pass a medical examination and may be required to 
contribute to the Council’s superannuation fund. 

Forms of application may be obtained from, and should be 
returned to, the undersigned, accompanied by non-returnable 
copies of not more than 3 recent testimonials as soon as possible. 
Canvassing, directly or indirectly. will disqualify a candidate. 

Joun E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) RESIDENT SURGICAL OFFICER, 
vacant immediately. Applicants should have held house 
appointments and have surgical experience. Preference given 
to one holding, or about to take, diploma of F.R.C.S. Appoint- 
ment recognised for Final Fellowship of Royal College of Sur- 
geons, England. Salary £450 p.a., full residential emoluments. 

Applications, with names of 2 referees, to House Governor 

and Secretary. 
TILBURY HOSPITAL, Tilbury, Essex. Resident Casualty Officer 
AND GYNASCOLOGICAL HOUSE SURGEON (A), vacant 
lst December. 6 months’ appointment Salary £150 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, to the 
Resident Secretary. : 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Southend-on-Sea. 

PHYSICIAN in charge of Department of Deep X-ray Therapy. 
Candidates should be suitably qualified and possess previous 
experience in radiotherapy. 

IRECTOR OF DIAGNOSTIC RADIOLOGY. Candidates 
should possess a Diploma in Radiology. 

Salary in each case £1500 p.a. Whole-time posts, non-resident, 
and private practice not permitted. 

Applications, full particulars, with copies of 3 recent testi- 
monials, by 30th November, 1947, to— 

JoHN WriuiAMs, House Governor and Secretary. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
RESIDENT HOUSE PHYSICIAN (B2) (Male or Female). 
vacant 31st December, 1947. Salary £200 p.a., full residential 
emoluments. Limited to 6 months to R practitioners ; other- 
wise 6 to 12 months. 

Applications to: E. A. WAGSTAFF, Superintendent-Secretary . 
KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (114 Beds.) HOUSE SURGEON (B1) to E.N.T. 
Dept., vacant Ist January, 1948. Applicants must be unmarried 
and should have had experience in the specialty. The Hospital 
is fully recognised by the Examining Board for the D.L.O. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments, with an option of further 6 months at £300 p.a. 

Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, to— 

JOHN W. STRICKLAND, F.H.A., Secretary. _ 
NATIONAL SANATORIUM, Benenden, Kent. 

FIRST ASSISTANT MEDICAL OFFICER (B1). Salary 
£600 p.a., annual increments of £30 to £750, and full residential 
emoluments. Applicants must have had experience in the treat- 
ment of pulmonary tuberculosis. 

SECOND ASSISTANT MEDICAL OFFICER (Bl). Salary 
£400 p.a., full residential emoluments. Appointment for 1 year. 
Preference given to applicants with some experience of the 
treatment of pulmonary tuberculosis. 

Applications, with 3 recent testimonials (copies), to Chief 
Medical Officer by 8th December, 1947. 2 

MENDED ADVERTISEMENT 


‘WORCESTER ROYAL INFIRMARY. Resident Surgical Officer 


(B1), vacant 1st January, 1948, for 12 months, with possible 
extension for further similar period. Applicants expected to have 
a higher surgical qualification. Salary £350 p.a., full residential 
emoluments. 

Application by 24th November, 1947, to House Governor. 
WARRINGTON INFIRMARY AND DISPENSARY. Senior House 
SURGEON (B2) (Male or Female), now vacant. Salary £250 p.a., 
full residential emoluments. Limited to 6 months to R practi- 
tioners. 

Apply to Superintendent at once, stating age, qualifications, 
and experience, with copies of 3 recent testimonials. i 
LANARK DISTRICT ASYLUM, Hartwood, Shotts, Lanarkshire. 
JUNIOR RESIDENT MEDICAL OFFICER (B1). Salary 
£490-£550, residential emoluments valued at £90 p.a. (no 
married quarters). 

Applications, stating age, whether married or single, giving 

full details of medical qualifications, appointments held, present 
position, &c., to the Medical Superintendent. _ 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the appointment of HOUSE SURGEON (A) 
for Fracture and Accident Wards now about to be reopened. 
Salary at rate of £200 p.a., with full residential] emoluments. 
A intment for 6 months in the first instance. Practitioners 
within $3 months of qualification and liable under the National 
Service Acts may apply: 

Applications, with full details, to the House Governor, 
Coventry and Warwickshire Hospital, Coventry. — 


ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) 
ORTHOPADIC AND CASUALTY HOUSE SURGEON (B2) 
vacant 6th December, 1947. Salary £210 p.a., full residential 
emoluments. Limited to 6 months to R practitioners. 
Applications to; F, A. MILNES, Superintendent-Secretary. 
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UNIVERSITY OF BRISTOL. Department of Pathology. Vacancy 
for new appointment of Grade 1 LECTURER IN PATHO- 
LOGY. Salary £1000-€1150 p.a. 

Applications, with names of 3 referees and 1-3 recent testi- 
monials (copies), to undersigned, from whom further particulars 
obtainable, by 30th December, 1947. 

WINIFRED SHAPLAND, Secretary and Registrar. 
_ University of Bristol, Bristol, 8. 
UNIVERSITY OF BRISTOL. Department of Pathology. Grade 2 
LECTURER IN PATHOLOGY. Salary £600-£€850  p.a., 
according to qualifications and experience. 

Applications, with names of 3 referees and 1-3 recent. testi- 
monials (copies), to undersigned. from whom further particulars 
obtainable, by 12th December, 1947. 

WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. AREA ASSISTANT TUBERCULOSIS OFFICER. 
Appointee required to devote his whole time to official 
duties. Salary £650—£25-£850 p.a. (point of entry according 
to experience), plus bonus at present £59 16s. p.a. He must 
refund to Association all fees received. Appointment subject to 
1 month’s notice on either side. Required to provide and run 
car, in respect of which travelling allowances on approved scale 
paid for official journeys. Local Government Superannuation 
Act, 1937, applicable to the Association. Candidates should 
preferably have had at least 6 months’ special training in tuber- 
culosis, also 18 months’ experience in general clinical work, 
of which not less than 6 months spent in a Hospital as resident 
officer in charge of beds occupied by general medical or surgical 
cases. Knowledge of Welsh desirable but not essential. 

Applications, stating age, qualifications, experience, medical 
fitness, full information as to liability for military service, with 
copies of 3 recent testimonials, immediately to— 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
HOUSE PHYSICIAN (A), vacant 14th December, 1947. Duties 
include attendance in V.D. Dept. of the Hospital, which is 
recognised by Ministry of Health for a special certificate. Salary 
£175— p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, details of previous appojntments, with 3 recent testi- 
monials, to: T. A. JONES, Secretary-Superintendent. 

5th November, 1947. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
HOUSE SURGEON (B2), Male or Female, vacant now. Suc- 
cessful applicant will be attached to Honorary Ophthalmic 
Surgeon and Honorary E.N.T. Surgeon. Salary £210 p.a., full 
residentialemoluments. Limited to 6 months to R practitioners. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, immediately to— 

T. A. JONES, Secretary -Superintendent. 
_ 17th September, 1947. 
SWANSEA GENERAL AND EYE HOSPITAL. House Physician 
(A) (Male or Female), now vacant. Salary £165 p.a., full resi- 
dential emoluments. To R_ practitioners appointment for 
6 months. 
__ Applications to: O. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Junior Casualty 
OFFICER combining duties of GYNAXCOLOGICAL HOUSE 
SURGEON (B2) (Male or Female), now vacant. Salary £225 
p.a., full residential emoluments. Limited to 6 months to R 
practitioners. 

Applications to : O. C. HOWELLS, Secretary -Superintendent. 


COUNTY MENTAL HOSPITAL, Whittingham, near Preston, 
LANcS. ASSISTANT MEDICAL OFFICER (B1). Salary £465 
p.a., annual increments £30 to £555 p.a., residential emoluments 
valued at £200 p.a. Variable cost-of-living bonus payable, 
which at present is £59 16s. p.a., half paid in cash to resident 
officers, the other half being added to value of emoluments, 
Further £50 p.a. payable to holders of D.P.M. Unfurnished house 
available for a married man; in this case emolument figure, 
representing annual value of house, is £60, the remaining £140 
being payable in cash. Successful applicant required to pass 
medical examination, and appointment subject to conditions 
ot Asylums Officers Superannuation Act, 1909. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to Medical Superintendent by first post, 
26th November, 1947. 


CITY OF NORWICH. Woodlands Hospital. (311 Beds.) Assistant 
RESIDENT MEDICAL OFFICER (B2). Salary £250 p.a., 
full residential emoluments. To R practitioner appointment 
limited to 6 months; otherwise 1 year. 

Further particulars obtainable from 8,.M.O., Woodlands 
Hospital, Bowthorpe-road, Norwich, to whom applications 
should be sent. 


COUNTY COUNCIL OF DURHAM. Dryburn Hospital, Durham. 
RESIDENT ASSISTANT MEDICAL OFFICER (B2), Male 
or Female. Salary £200 p.a., full residential emoluments valued 
at £100 p.a., with cost-of-living bonus £59 19s. 3d. p.a. (cash 
£29 19s. 8d., emoluments £29 198. 7d.). To R practitioners 
appointment for 6 months; otherwise renewable for further 
6 months. Appointment subject to regulations for the time 
being of County Council relative to payment of salary in case of 
sickness. Successful applicant required to pass County Council’s 
medical examination. Appointment terminable by 1 calendar 
month’s notice on either side. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., at once to Medical 
J. K. Hops, Clerk of the County Council. 

hire Hall, Durham, 29th October, 1947. 


COUNTY COUNCIL OF DURHAM. Assistant Tuberculosis 
OFFICER AND MEDICAL DIRECTOR of Mass Radiography 
Unit. Successful candidate to work under direction of Chief 
Clinical Tuberculosis Officer, be responsible for administration, 
supervision, and general medical direction of Mass Radio- 
graphy Unit, and also be expeeted to give general assistance to 
Chief Clinical Tuberculosis Officer. It is expected that the service 
will become the responsibility of the Regional Hospital Board 
on the appointed day under the National Health Service Act, 
1946. Salary £650 p.a., annual increments of £25 to maximum 
£850 p.a., plus cost-of-living bonus. Appointment subject to 
Local Government Superannuation Act, 1937, to regulations 
for the time being of the County Council relative to payment of 
salary in case of sickness. Successful candidate required to pass 
medical examination. Appointment terminable by 3 calendar 
months’ notice on either side. After appointment, successful 
candidate required to attend a special course on the technique 
of mass radiography held in London under the auspices of the 
Ministry of Health. 

Applications, giving full details of age, qualifications, experi- 
ence, and liability for military service, with names and addresses 
of 3 referees, to County Medical Officer, Shire Hall, as soon as 
possible. J. k. Hopf, Clerk of the County Council. 

Shire Hall, Durham, 4th November, 1947. 
GLAMORGAN COUNTY MENTAL HOSPITAL, Bridgend. 
JUNIOR ASSISTANT MEDICAL OFFICER (Male) required. 
Salary £455 p.a., annual increments £25 to £555 p.a., emolu- 
ments (board, apartments, washing, and attendance) valued at 
£150 p.a. and war bonus at present £59 16s. p.a., less contri- 
butions towards superannuation allowance under the Asylums 
Officers Superannuation Act, 1909. Additional £50 to holder of 
the D.P.M. Appointment probationary for 6 months. 

Applications, stating age, qualifications, &c., with copies of 
recent testimonials, endorsed outside “ J.A.M.O.,” to Medical 
Superintendent by 29th November, 1947. 
BOROUGH O LANELLY. Medical Officer of Health and 
SCHOOL MEDICAL OFFICER. Permanent appointment. 
Salary £960 p.a., plus £59 16s. p.a. war bonus. Local Govern- 
ment Superannuation Act, 1937, will apply, and successful 
candidate required to pass satisfactory medical examination. 
Applicants must hold a Diploma in Public Health, Sanitary 
Science, or State Medicine. As regards the office of M.O.H. 
appointment subject to Sanitary Inspectors (Outside London) 
Regulations, 1935, and section 110 of Local Government Act, 
1933. Appointee required to undertake performance of following 
duties : (1) those prescribed in regulation 17 of above-mentioned 
regulations ; (2) those connected with school medical service 
for Llanelly Borough Area. Appointed person not permitted 
to engage in private or consultant practice, and required to give 
at least 1 month’s notice before resigning his office. 

Applications, with copies of 3 recent testimonials, to reach 
undersigned by 6th December, 1947. Envelopes should be 
marked M.O.H.” 

Town Hall, Lianelly. Davin J. PHILLIPS, Town Clerk. 
STIRLINGSHIRE, CLACKMANNANSHIRE, AND WEST 
PERTHSHIRE. ASSISTANT to Consultant in Obstetrics and 
Gynecology. Appointment jointly by Voluntary Hospitals 
and Local Authorities of Stirlingshire, Clackmannanshire, and 
West Perthshire. Commencing salary £1000 p.a., car allowance 
and superannuat on rights. Full-time post. Applicants should 
possess a higher qualification, preferably either Fellowship 
or Membership of Royal College of Obstetricians and Gyne- 
ecologists. Successful applicant required to live within area in 
reasonable proximity to the Hospitals. 

Applications, testimonials, and references, to M. D. KENNEDY, 
Esq., Solicitor, 14, Princes-street, Falkirk, Secretary to Stirling- 
shire, Clackmannanshire, and West Perthshire Divisional 
Council for Hospital Services, by 30th November, 1947. 

DERBY GROUP OF HOSPITALS. (Derbyshire Royal Infirmary, 
DERBY CITY HOSPITAL, DERBYSHIRE HOSPITAL FOR WOMEN 
DERBYSHIRE HOSPITAL FOR SICK CHILDREN.) HONORARY 
RADIOLOGIST centred at Derbyshire Royal Infirma to 
direct diagnostic radiology for Derby ay | of Hospitals. 
Private practice allowed both at Derbyshire Royal Infirmary 
and Associated Hospitals—with usual proportion of fees to 
Hospital. Minimum income of £2000 guaranteed. 
Applications, with names of 3 referees, as soon as possible to— 
’. ASHTON, Town Clerk, 
Secretary of the Derby Group of Hospitals 
Co-ordinating Committee. 

Town Clerk’s Office, Market-place, Derby. 
MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
tary, with Visiting Consultant S -) HOUSE SURGEON 
(B2) (Male). Commencing salary £200 p.a., ful) residential 
emoluments. To R practitioners appointment for 6 months. 

Applications to: A. R. C. RENNER, Secretary -Superintendent 


AUSTIN HOSPITAL FOR CANCER AND CHRONIC DISEASES, 
HEIDELBERG, VICTORIA, AUSTRALIA. PATHOLOGIST-IN- 
CHARGE Laboratory Services. Applicants must be qualified 
medical practitioners of the British Empire of at least 7 years’ 
standing. Higher medical qualification is desirable and applicant 
should have wide experience in all branches of pathology and 
be capable of initiating and undertaking research projects, 
preferably in cancer and pulmonary tuberculosis. Appointee 
required to devote half time to routine work, organisation, &c., 
and remainder to research for which facilities can be made 
available at the Pathological Department of the University 
of Melbourne pending the establishment of a complete patho- 
logical department at the Hospital. Information concerning 
existing laboratory facilities *and prospective plans may be 
obtained on application. Appointment for term of 3 years. 
Salary £1500 p.a., non-resident. 

Applications, stating age, qualifications with dates, and 
nationality, with names of referees to undersigned by Ist April, 
19 Successful applicant required to take up duty by 
3rd Jannary, 1949. A. F. CAMERON, Manager and Secretary. 
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ISLE OF MAN MENTAL HOSPITAL BOARD. Isle of Man Mental 
HOSPITAL. (324 Beds.) ASSISTANT MEDICAL OFFICER, Male, 
single. Commencing salary £400 p.a., annual increments of £25 
to £500 p.a., full residential emoluments. Additional £50. if or 
when in possession of the D.P.M. Low income tax (current 
year’s tax starts from 2s. in the £). Pensionable position under 
Isle of Man Superannuation Acts. Appointment terminable 
by 2 months’ notice on either side. 
Applications, stating age, qualifications, experience, with 
copies of 2 recent testimonials, to undersigned immediately. 
Canvassing inany form willdisqualify. T.H.CoRLErT, Secretary. 
Mental Hospital Board, 14, Buck’s-road, Government 
_ Buildings, Douglas, Isle of M n November, 1947. 
LAGOS TOWN COUNCIL, ia. Applications invited from 
British West African qualified medical eyicne for position 
of ASSISTANT MEDICAL OFFICER OF HEAL Appli- 
cants should not be more than 35 years of age —~ should possess 
D.P.H. or be willing to obtain such diploma at the convenience 
and expense of the Council. Salary £570, 570, 570 30-660 ; 
720 x 30-960, 1000. Appointment probationary for 3 years, 
subject to the Council’s staff regulations. Successful candidate 
required to pass medical examination. Post nsionable on 
same basis as posts in service of Government of Nigeria. Private 


practice not permitted. 
age, qualifications, experience, &c., 


Applications, stating 
Crown Agents for the pana 4, Millbank, Westminster, 8. wit 
by 30th November, 194 
THE UNIVERSITY OF OTTAWA: Canada, is prop to 
a PROFESSOR OF PHYSIOLOGY in ‘its rec 
School of Medicine. Salary $5000-—$6000 p.a., depending on 
qualifications and experience. 

Any person interested in the post is requested to write (as 

soon as possible), giving particulars of qualifications, experience, 
&c., to The Rev. Father A. L. M. Danis, O.M.I., Faculty of 
Medicine, University of Ottawa, Ottawa, Canada. 
BRITISH MEDICAL ASSOCIATION. Applications are invited for 
the appointment of MEDICAL DIRECTOR of the Empire 
Medical Advisory Bureau, which the Council of the Association 
has decided to establish with a view to providing an advisory 
service for practitioners visiting the United Kingdom, 
particularly those from the Dominions and Colonies. The main 
objects of the Bureau are to make available information as to 
facilities for postgraduate study, to maintain a register of hotel 
accommodation, to arrange private hospitality, and to provide 
a wide range of general information, including facilities for sport, 
travel, and entertainment. The Medical Director will be 
appointed to the official staff of the Association and will be 
responsible, under the direction of a committee of manage- 
ment, for the general organisation and administration of the 
Bureau. The Association’s superannuation scheme for officials 
will apply to the post. Office accommodation and clerical 
staff will be provided at B.M.A. House. Candidates must be 
registered medical practitioners, with considerable experience 
in their profession, and with ample administrative and organising 
ability. The salary for the post will be between £1500 and 
£2000 p.a., according to the qualifications and experience of the 
successful applicant. 

Applications, with full particulars of qualifications, experience, 
age, &c., together with the names and addresses of 3 persons 
to whom reference may be made, should be sent to the Secretary 
of the British Medical Association, B.M.A. House, Tavistock- 
square, London, W.C.1, not later than 5th December, 1947. 
LONDON HOSPITAL, Whitechapel, E.!. Assi Biochemi 
in the Clinical Laboratory. Work consists of routine chemical 
pathology. Applicants should have an honours degree in 
chemistry, but previous experience in biochemistry is not 
essential. Salary in the range of £450—-£550 p.a. 

Applications should be received by 15th December, 1947. 
pair H. BRIERLEY, House Governor. 
THE ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. 
ASSISTANT BIOCHEMIST at the Royal soopttal Unit. Appli- 
cants, Male or Female, should hold a chemistry qualification 
and have previous experience of biochemistry, preferably 
hospital biochemist: Medical qualification not necessary. 
Salary £450-£25-£550 p.a., according to age and experience. 

Applications, giving full particulars, including age, qualifica- 
tions, experience, names of not more than 3 referees, to 
undersigned, from whom further particulars obtainable, on or 
before 11th December, 1947. 

OSEPH General Superintendent. 

The Royal Hospital, Sheffield, 1. 
CORPORATION OF THE CITY OF ABERDEEN. Public Health 
DEPARTMENT. TECHNICIAN required in City Hospital Labora- 
tory, Urquhart-road, Aberdeen. Experience in serology and 
bacteriology essential and some knowledge of hematology 
desirable. Salary £320 p.a., by 4 annual increments of £15 
and 1 increment of £20 to £400 p.a. Post is superannuable 
and person selected for appointment required to pass medical 
examination. 

accompanied by 3 recent testimonials fooples), 

r. Smith by Laboratory, City Hospital, Aberdeen 

17th November, 1947. J. C. RENNIE, Town Clerk. 
Town House, Aberdeen, 24th October, 1947. 
BROADMOOR ASYLUM. Sister Tutor or Male Tutor, pensionable 
post. Applicants must be State-registered nurses with general 
and mental qualifications. Desirable that candidates should be 
also tutorially qualified ; but persons otherwise suitable would 
be considered. Subject to satisfactory service opportunity 
would be given for a successful applicant to obtain tutorial 
qualifications at a recognised training institution. Salary £450 
p.a., rising to £510 p.a., free uniform and laundry, subject. to 
deduction of £30 p.a. throughout the scale in the case of a person 
not tutorially qualified. 

Applications must be in writing, stating date of birth, full 
details of qualifications and experience (including a list in 
chronological order of posts held), to Establishment Officer, 
Home Office, S.W.1 (Room 300), by 15th December, 1947. 


NEW ZEALAND GOVERNMENT. Department of Health. 
INDUSTRIAL HYGIENISTS to be stationed at Auckland, 
Wellington, Christchurch, and Dunedin. Preference given to 
applicants holding D.P.H. and with industrial experience. 
Salary £1000 (N.Z.) p.a., maximum £1200 (N.Z.). 

Further details from High Commissioner for New Zealand, 
415, Strand, London, W.C.2, with whom applications close 
3ist December, 1947. 

Sound rapidly growing established Practice, Kent, close London. 
£1000 p.a. Panel 450. Pleasant area. Excellent scope. Small 
modern freehold house. Garden. Reasonable, quick sale. 
Address, No. 883, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Wanted, good sound Practice in London, or Half Share. 
Income £2000 upwards. Capital immediately 
Address, = 881, THE LANCET Office, 7, 
London, W.¢ 


Pane! 2000. 
available. 
Adam-street, Adelphi, 


M.D., Vienna — on temporary “Medical Register), 6 years’ 
experie nce in English hospitals, seeks evening surgeries or part 
time, London.—Address, No. 882, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and my > Surgeons appointme nts. Practices 
and partnerships for Disposal.—Write: A. SHAW, Medical 
Agent, Premier Buildings, 88, Church- street, Liverpool, 1. 


Lady Graduate seeks post—abstracting, preparing reports, medical 
scientific ; charge of ey ; languages ; typing.—Address, No. 
875, LANCET , Adam-street, Adelphi, London, W.C.2. 


Twic h E y attractive, modern, detached Residence 
in — district, = 4 golf course; eminently suitable for 
practitioner. Accommodation comprising 4 bedrooms, tiled 
bathroom, panelled bath with glass screen, pedestal basin and 
separate w.c., 2 reception rooms, cloakroom lavatory basin (h/c), 
w.c., tiled and well- -equipped kitchen; brick-built garage and 
separate annexe at rear, built for doctor’s consulting- and 
waiting-rooms and dispensary; about */, acre of ground. 
Freehold £5000 or ne 7 offer ; early possession.—F. J. EDWARDS, 
F.V.1., F.A.L.P.A » W arwick-close, Hampton, Middlesex. 
To Let, Single or Bcckis Room or group, suitable as Surgery, lowe? 
ground-floor, Portland-place, W.1.—-Write: Box 3576, Frost 
SMITH ADVERTISING, 64, Finsbury - -paveme nt, London, E.C.2. 
To Let, Self-contained Suite of unfurnished surgery, welting> 
room, and toilet. Own entrance. Modern building, Portland- 
place, W.1. Rental £450 p.a. exclusive. 
oe SMITH ADVERTISING, 64, 


First-class Nursing-home, Mid-Wales, has vacancies for Medical, 
Chronic, Convalescent, or Permanent Patients. Highly recom- 
mended. mtral heating and electric fires. Fees from 8 guineas 
weekly.— Box 4614, Strand House, London, W.C.2 

First-class Maternity Home, Wales, has immediate vacancies. 
Confidential if desired. Accommodation also available pending 
confinement. Fees from 9 guineas weekly.— Box 4614, Strand 
House, London, W.C.2, 

Clinical Pathology.—The Clinical Department of the Hosa Research 
unbury-on-Thames (Tel.: Sunbury 2300), is 
d to undertake ciinical pathological work 


—Write: Box 3573, 
Finsbury-pavement, London, 


of all types, inclu hematology, bacteriology, biochemistry, 
histology, pD’ cy , &c., for medical and dental practi- 
tioners and pitals. Outfits of ee containers 


on application to the Clinical Director. 

Wanted, first edition Osler’s “Principles and Practice of Medicine.” 
_ Please send particulars to: Dr. Luoyp Davies, Clyde 
House, Southwell, Notts. 

Required, Cambridge Standard Electrocardiograph. Must be in 
working condition.—Address, No. 876, Tue Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Wanted, Modern Microscope Accessories and Leica Accessories. 
—DOLLONDS (L), 28, Old Bond-street, London, W. 

For Sale, | Watson ‘ Versatil’ X-ray Unit, a eee ‘with tilting 

table and shoc ‘kproof X-ray tube in complete working order for 

A.C. mains. Can be viewed at a South-West London Hospital. 

—Address, No. 880, THE Lancet Office, 7, Adam-street, 

Adelphi, London, W.C.2. 


For Sale, Axis-traction Forceps, Pri ic Laryng pe, both 

new condition. Busch Direct-vision Ophthalmoscope and 

another, plus some assorted items, pains vision-testing 

ge and books.—-Address, No. » THE LANCET Office, 
Adam-street, Adgiphi, London, W.C 


Axis-traction Forceps (never and assorted smail 
instruments. £10.—-Address, No. 879, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 


excellent condition, for Sale.—Address, , THE Lanckt 
London, C.3 


Office 7, Adam-street, Adelphi, 


Surgical Boots—We still make Surgical Boots, within 2-3 monthe.— 
Scorr & Mason Ltp., Surgical Bootmakers, 7A, Beaconsfield 
Terrace-road, W.14 (rear of Olympia). 

Microscope wanted, Monocular or Bi 1 Cani 
Forty Hill, Enfield, Middlesex. 


A ready market for Microscopes. We p ay the highest prices obtain- 
able for fine modern apparatus.—WaALLACE HEATON LTD., 
196i. New Bond-street, London, W.1 (MAYfair 7511). 


Typewriting, Duplicating, Medical Manuscripts, &c. —— ser- 


Lodge, 


ice. Satisfaction guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE- 
WRITING BUREAU, 30, City-road, E.C.1 (MON. i881, MAL 6344). 


Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
speedily typed.—Phone: HAMpstead 7949 after 1 P.M. 


iii 


ont 


| 
| 
d 
, 
| 
| 
| 
| hou 8, 
| 
| 


THe Lancet] THE LANCET GENERAL ADVERTISER [Nov. 15, 1947 


MAINTENANCE THERAPY 


Sterile fused 

pellets of 

pure steroid hormones 
in sealed 

glass tubes 

for implantation 


DOCA 

OESTRADIOL 

PROGESTERONE 
TESTOSTERONE PROPIONATE 


Further details, including techniques, on request © 


O RGANONWN] casoratonies 


Engaged solely in the production and distribution of natural and 
synthetic hormones, vitamins and related therapeutic substances 


BRETTENHAM House, Lonpon, W.C.2 


“TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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